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2001 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT # P93000043483 Apr 30, 2001 8:00 am
e ecretary of State
NATIONAL AIR CONDITIONING & APPLIANCE, INC.
04-30-2001 90119 031 ***150.00
Principal Place of Business Mailing Address
1313 S. MILITARY TRAIL 1313 §. MILITARY TRAR
BAY 308 BAY 308
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #. etc, Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City 8 State 4, FEI Number 65‘0423752 Appiied For
Not Apolcable
Zi Countr Zi i
® Ly W Country 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRGILIO, CARL
Street Address (P.O. Box Number is Not Acceptable)
5853 MARGATE BLVD. ‘
MARGATE FL 33063
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida.
SIGNATURE
Signatre, typec o priied nae of registeren agent and ditle if epp cab’s (NOTE: Registeren AQenT sigrature reow: il wher reirsiating) DATE
i is eligi isfy i i FILE 80w FEE 5150, : . ) :
9. This corporation is sligible t<? satisfy its Intangible = ,‘L i F}h‘! FEE !S_ E;I|5IJ a0 10. Election Campaign Finansing $5.00 ay 5
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution O Added to Fe)és
(See criteria on back) I Make Check Payable io Deparimant of State ‘ i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 |
TTLE pST [ elete ITLE O Change [ Adgiien | 5
NAiE VIRGILIC, CARL HAKE =
streer aooress | 5853 MARGATE BLVD STREET ADDRESS 3
CITY-ST-2IP MARGATE FL 33063 CITY-57-2IP B
o
THLE [ Detete TITLE [Fomarge [ Addition g
iME NAME
STREET ADGRESS STREET ADORESS
CiTY-3T-21P CITY-ST-2IP
TIILE [ pelete THLE [ Change  [7] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY -ST-2%F CIY-81-2IP
TITLE O elete Jihin3 [ Change [ Adczien
MAKE NAME i
STREET ADDRESS STREET ADDRESS f
CITY-ST-2iP GITY-S1-2IP
TILE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Crange T Additin
HAME NARE
STREET ADORESS STREET ADDRESS
CIEY-8T-2IP CITY-ST-2P
P

13. | hereby certify that the information su
indicated on this report or supplems
of the corparation or the receiver or t
changed, or on an attachment with

nd that my signature shall hg

er 607,

Ui

ualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
@ the same legal eifect as it made under oath: that 1 am an officer or director

Florida Statutegh and that my name appears in Biock 11 or Siock 17

Jod
memrunelnw%m PﬂleED NAMEF SIGNING OFFICER OR DIRECTOR 1/

Yoglo) sy pxsasa.

[ Date Dol=ne Phore &

o



