FILED :
2002 UNIFORNM BUSINESS REPORT (UBR) 3
L ] ury
DOCUMENT#  P94000053843 Apr 17,2002 8:00 am 3
1. Entity Name ecretal ’f Of State
ACCURATE AIR CONDITIONING AND REFRIGERATION, INC 04-17-2002 90065 038 ***150.00
Principal Place of Business Mailing Address
46 HAZEL 8T PO BOX 540352
ORLARDO FL 32854 ORLANDO FL 32854
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
59-3254695 Not Applicable
i Zi t i
Zip Country i Country 5. Certiicate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR R A e S ;i R R S “,n,,'a,,,g""i‘é._ : = e S e R e e i e | oty
PASAN' STEVE Strest Address (P.O, Box Number is Not Acceptable)
46 HAZEL ST
ORLANDO FL 32840
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE L
- T A
9. This corporation is eligitfie to salisfy its Intangible FILE ﬂ(iW!l! FEE IS $150.00 To. Election Campaign Frnancing ___ $5.00.May-ge -
- -taxdiling requirement and elects to.do.so. ,— | - - ~After May 172002 Fee.will be $550.00 = Trust Fund Contribution. Added to Fees
_(See criteria on back) 5 o O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition S
NAME PAGAN, STEVEN J { vAME 2
streeT AnpAess | 46 HAZEL ST. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32854 CITY-ST-2IP o
o
THLE [ Delete TTLE [J change [ Additien | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TITLE [ Delete TITLE (O change  [[] Additien
NAME_ = = = == W= namE S e S i e o i i e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete N e [ Change [ Addition
NAME =] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
13. | hereby certity that the Information s the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppleme y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theAsceiver or rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.
. - )
. . Y-S0l 4,789 Pl
7" dGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &% DIRECTOR Date Daytms Phona #




