2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

]
DOCUMENT # P96000015536 Mar 20, 2000 8:00 am
ROPICAL AR CONDTIONNG, IC. | Secretary of State
*E 03-20-2000 90045 024 ***150.00
Principal Place .&:{B_usinésls‘,:._ : o Malling Address
2240 NW 40TH TERRAGE -~ 2240 NW 40TH TERRACE
COCONUT CREEK FL 33066 COCOINUT CREEK FL 33066-2031
l
' B T A
2. Principal Place of Business 3. Ma'illing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
I 65-0644375 Not Applicable
Fe Country Z*D}t Countsy 5. Certificate of Status Desired O ,?ese';,i :}icgﬁonal
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
B - ! Name K ‘
' ANEN L ACHITK
ZAGARSKI’ MICHAEL L Street Address (P.O.’Box Number is Mot Acceptable)
2240 NW 40TH TERRACE 2o o NV Ftangla
COCONUT CREEK FL 33066 :
| - -
c g Zip Cod
| Y Cucomup Cunl FL | 3721,

8. The above named entity submits this statemenfor the purp’\)ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR MQA/ m CI/S[M ‘ ﬂ—sq. Bﬁ %/ O

fal=lN

Signatura, typad of printed name of regstered agent and title if an?\kzaﬁle. {NOTE: Registered Agant signalure required whan reinstating) DATE
) L s ) "
9. lmsi?orporaugn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tie i | ﬂ'fema TITLE BRChange [ Addition
e - | ZAGARSKI, MICHAEL HAME ARG LA arSHA

STREET ADDRESS | 2940 NW 40TH TERRACE STREET ADDRESS Ty i e Fem

ciry-ST-21p COCONUT CREEK FL 33066 ! Cry-§1-20 Cobvnny Couekh Lo  Trodfl

TLE L [ pefete TILE [Jctange [ Addition
NAME NAME

STREET ADDAESS L STREET ADDRESS

CITy-5T-2P | R crv-sTzp

TITLE [ Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP _ CITY-57-21P

TITLE i [ oelee e - [ Change [ Addition
NAME , NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7P 1 CIFY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
WEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-21P

TILE U O belete TITLE [ change [ Addition
NAME $ NAME

STREET ADDRESS | STHEET ADORESS

GITY-ST-2IP | CITY-5T-2FF

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or dirscior
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an Mi_s%ge empowared. ,
| \. . oy Y /5 s 7 o PRy i _
SIGNATURE: AL (AFUTC ‘ rﬂ( ﬂu&—; 3//?@ 7YY 733-£35%
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone #

i

Y T

cip



