2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000050806 Apr 26, 2001 8:00 am
1. Entity Name S
RK. AR CONDITIONING & HOME APPLIANCE SERVICE, ecretary of State
04-26-2001 90094 034 ***150.00
Frincipal Place of Busingss Mailing Address
11328 W. TEACH RD. 11328 W. TEACH RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt #, elc Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-0658501 Applied For
Not Applicabie
i Count Zi Count i
” OuniEy ° puniy 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNTZ, RANDALL J. _
11328 W. TEACH RD. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City Zip Code
8. The above named entity submits this stazement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature. typed o printed name of registered agert and title 4 apolicacle. (NGTE: Rogastored Agent signatis sacuarsd whon renstel ngh CATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS 315060 ) —
., M F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10 ;\eonon C‘ampangm nancing $5.00 May Be
iteri o ; , . Trust Fund Contribution 1 Added to Fees
(See criteria on back) (| Make Checl Payable io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS 1IN 11
TITLE P O pelere MLE ] Change [ Acdition
NAME KUNTZ, RANDALL J NAME
staeer coness | 11328 W, TEACH RD. STAEET ADDRESS
GITY-ST-ZIP PALM BEACH GARDENS FL CITY-51-2p
TITLE v [ Delete TIFLE [Qirange [ Addition
NAME COLEMAN, DAVID HewE
streer acoress | 3784 SERUBI AVE. STREST ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-S7-21P
TLE ST 7 Detete TITLE [J Change [ Adgiiien
NAME KUNTZ, KAREN NAKE
streeT aooress | 11328 W. TEACH RD. STREET ADDRESS
CITY-5T-2IF PALM BEACH GARDENS FL CIrY-57-2P
LE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-ST-71P
e [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-71P
TITLE O Detete TTLE [ change [ Addition
NAME MAME
STRECT ADDRESS STREET ADDAESS
GITY-8T-21P CITY-ST- AP

13. 1T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 raceiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepywith an address, with all other like empowered.

SIGNATURE:

o jus /zw/m e ,%w’z JhEs G500 sus-627-F078

SIGNATUREANLAYRED OR PRMED NAME OF SIGNING OFFICER OR DIRECTOR Namwe

Daytime Prone #

CR2E034 (10/00)



