2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NOLAN'S AIR CONDITIONING, INC.

P95000066900

Principal Place of Business

Mailing Address

TR0 SENTNOLE BLYD- #1335 $740-GENNOLE-BLVD-$455
SEMINOLE P332 SEMNOLEF—3312
/

2. Principal Place of Business

B5246 ©.5./19 Lo

3. Mailing Address

35234 L.S. 19 M.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90696 027 ***150.00

AN AU AT

ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
QAR 2
Clty & State C\ty & State 4. FEi Number Applied For
/—/a. rhor }-/ arbor 59-3336162 Not Applicable
Country Country i < $8.75 Aaditional
3 4_/_(9% 4 U S ,q_ % 46%¢ 5. Certificate of Status Desired O Fee Requirad
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name .. .
REFF, LEWIS N Lewis M. Ref -
! Street Address (P.O. Box Nyumber js Not Acceptabl
8740-SEMINOLE-BEVD- #1586 2383 P, =
~SEMIROLEFL-33772
Cit ip Code,
Polm IHarkor FL | 8§Lxy

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

i K PPN / 1\‘"‘
sonarure_Lewrs N Re f ﬂ‘ 4-3-09
Signalure, typad or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature requir%d when reinstating) DATE
9. This corporation is gligible lo satisfy.ils:Inangible ~sla _sw.—FILE NOWIN-FEE 1S.$150.00.. === G EET CaTa T Funancm; = $560‘*—'=--“;“;y *B‘;—-

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TILE w Change [ Addition
NAME REIF, LEWIS N NAME

STREET ACBRESS | SP4E-SEMINOLE-BEYD #4156 STREET ADDRESS 3584(" O.S. /19 000. 5i R,

crv-sr-ze | SEMINGEE-FE s | Palm Harbor Ft 3Y684

TILE VPTD O Delete TNLE g Changs [T Addition
NAVE REIF, MARLENE NAME "

STREET ADDRESS | 8746-SEMINOLE BLVD#155 STREET ADDRESS 3534 L.5./7 Lo 23,

orv-st2p | SEMINOLE-RL ovsrze | Pelm Harbor FC 34684

TILE ] Delete TITLE [ change  [J Addition
NAME e — - NAME

STREET ADGRESS STREET ADDRESS )

CITY-S$T-21P CITY-ST-7P

TITLE [ peteta TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this report or supplemeantal repps

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusteefempoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at

SIGNATURE:

timent with an addless, with al! other like empowered.

IRRRRLOSE R E NPTD

4-3-0Q, H91-"134-H700

" SIGNATURE AND TYPED OR PRINTEQIJME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

|

CR2E034 (9/01)



