2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050787 FILED
1. ity N
Entey Name Feb 26, 2000 8:00 am
COLD AIR SYSTEMS SERVICE, INC. Secret ary of State
02-26-2000 90066 023 ***150.00
Principal Place of Business Mailing Address
440) CHARQLETTE STREET 4400 CHARCLETTE ST
BAY G BAY G
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3%44
us us
R s U A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0594 18 Applied For
I Ny S - -~ - 1 - {Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired ] $8'75 Additional
! Fee Required
6. Mame and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASS, JEFFREY D Sireet Address i
+ (P.O. Box Number is Not Acceptable)
4400 CHAROLETTE STREET
BAY G
LAKE WORTH FL 33451 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agant and tille 1t applcable. {NOTE' Registerad Agent signature required when reinstating} DATE
9, This 9orporalign is eligible to satisty its Imangible FILE NOW1H! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing rt_equ;rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed ‘o Foes
(See criteria on back) 4 Make Check Payable to Department of State |

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VP {7 Detete TITLE [ Change (] Addition
- NAME CASS, MICHAEL P NAME

sTReet anoress | 6058 GUN CLUB ROAD STREET ADDRESS

AT -55-2P WEST PALM BEACH FL oY - ST- 21

L P [ Deleze TLE Ol change [ Addition
NAME CASS, JEFFREY D NAME

street ADORESS | 125 RILEY AVENUE - STREET ADDRESS

ony-sr-zF” | LAKE WORTH FL33461 o ow-st-a | T T "

TITLE . [ pefete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-2IP £ITY-$T-2IP

e O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O perete TITLE [0 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITE O Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

13. | heraby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trug 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 receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed,‘or on an attachment with an addresg, with gl other like empowered.

SIGNATURE: “SP BN 2-132-00 §92-5178 /5¢1)

TR Ag T,
RN

OR PRINTED HAME OF SIGHING OFFICER OR TIRECTOR Dale Dayurme Phore 4

CR2E034 (9/99)



