2003 FOR PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am z

DOCUMENT #  P94000050394 = ecretary of State
1. Entity Name 04-16-2003 90136 002 ***150.00
COLD REMEDY AIR CONDITIONING, INC.
Principal Place of Business Mailing Address _
633 NE HORIZON LANE 633 NE HORIZON LANE D
PORT SAINT LUCIE FL 34983 PORT SAINT LUGIE FL 34983
- . A
2. Principal Place of Business - 3. Mailing Address “
Suite, Apt. #, tc. Suits, Apt. #, eic. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650496323 Naot Applicable
Zp | Country oz Country —~ | 'B.-Cerlificate of Status Desired [ ffe'ggq L’:};’e‘g"""‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Naﬁaj \/ —
MCGUIRE' JOSEP Street i!«ddres!sl:éltgJ E;x Num, :2 Lol l:ccf:‘;f;ﬂ:}
451 NW MARSALA TERR Lo NE Roleon Lave.
PORT SAINT'LUCIE FL 34386 D e S Looi s
FL ] 5%es

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obliga%tered agent. j .
SIGNATURE L2l M\ ' 4 / t 9’/ IS

Signature, lype’d or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating} DATE
. FILE NOW!!! FEE IS $150.00
& N 9. Election Campaign Fi i
After May 1, 2003 Fee will be 5550.00 ‘Erusl IFund Coal;?;utir: e (] fci!;gqohg?;f °
Make Check Payable to Florida Department of State ’ o~
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE T [ pelete TLE [J Change ] Addition
NAME VOLKART, RICHARD D NAME
streer aooress | 633 NE HORIZON LANE STREET ADDRESS
erv-sr-zr | PORT ST. LUCIE FL 34983 CIFY-ST-ZP
TITLE T 3 Daleta TIME [ changs [ Addition
NAME VOLKART, DIANE _ NAME
sTReeT aooress | 633 NE HORIZON LANE STREET ADDRESS
arv-st-ze | PORT ST. LUCIE FL 34983 o ) CITY-ST-2IP
TIME [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TTE {7 Detete TILE T Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . i 77 petete TITLE [JChange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) UIFY-ST-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likg empowered,

Al

SIGNATURENT - SIZ Y G AT vorvsac b 972 -$18 995y

Date Daytime Phone # T

H
L

CR2E034 (10/02)



