.
2000 UNIFORM BUSINESS REPORT (UBR) FILED

B
DOCUMENT # .
DOCUN P96000004548 Mar 20, 2000 8:00 am
PERFORMANCE AIR CONDITIONING & REFRIGERATION, IN Secretary of State
03-20-2000 90126 012 ***150.00
Principal Place of Busingss Mailir!\g Address
PO BOX 245756 PO BQX 245756
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-0112 ) e s
LUTUY g9,
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State Cityl & State 4. FEI Number 5-06 Applied For
6 34224 Not Applicable
- o - —
2P ountry Zip Country §. Certificale of Status Desired a ?g.ggqu\i:ﬂ;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEE. LEWls T Street Address {P.O. Box Number is Not Acceptable)
340 N: 69TH.-TERRACE
HOLLYWOOD FL 33024
City FL Zip Code
8. The above naﬁ/e:’::jmns this slaternent for the purp'ose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE M = /1 o } bO
Signature, typed or prrn\d name ot regisierad agent and e 1 Lpp}icab\e {MOTE: Rlogisiered Ageni Signature raguied when 1emnstatng) DATE v
o B [
9. This corporation is eligible to satisfy its Intangible FILI: NOW!I! FEE IS $150.00 10. Election C S '
- - : ! . ampaign Financin .
Tax filing requirement and elects to do so. . After MS'AY 1, 2000 Fee will be $550.00 Trust Eund Copmr?buti:)n, 9 O ffdcglotohgzgfe
{Ses criterla on back) O Mike Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beets TMLE []Change [ Addition
HAME GEE, ALBERT A HAME
STREETADDRESS | PO BOX 245756 STREET ADDRESS
CITy-57-2P PEMBROKE PINES FL 33024 oimy-st-21p
TILE D (] elete TITLE [ Change [ Adition
NAME GEE, THOMAS C NAME
staeet a00Ress | PO BOX 245756 STREEY ADDRESS
crv-si-2¢ | PEMBROKE PINES FL 33024 oir-sT-2
TITLE [ Delste TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS T T STREET ADDRESS -
CITY-81-2IP CiTY-57-2P
TITLE O Delste THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2iP o CITY-5T-7P
TILE - ) [ pelete TILE [ Change (] Aadition
MAME C i NAME
STREETADDRESS | .+~ - STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing riOes not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 607, FI?ES; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptyith an address, wilh ome}z‘like am ered.
SIGNATURE: 7 M ALY (1 0p.. /. R 8- y5:00

SIGNATURE AN?JTPED OR PRINTED nAMEIOF SIGNIN/‘ OFFICER OR DIRECTOR v Data Daytame Phone #
A |

CR2E034 (9/99)



