2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019787 Jan 26, 2000 8:00 am

1. Entity Name
REM. AIR CONDITIONING SERVICE, INC. Sgg:ﬁg&g gigg?oge

Principal Place of Business Mailing Adcress

2216 SW. 60TH WAY 2216 S.W. 60TH WAY

MIRAMAR FL 33023 MIRAMAR FL 33023-2944 B 0 n ﬂ ? 908

Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
65-0663776 T
Zi . Zi .
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent. _ . 7. Name and Address of New Registered Agent
Name
F"-}NGS» INC. Street Address (P.O. Box Num-k;er is Not Acceptable)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
City FL | z» Code

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

SIGNATURE
Signature, yped of pined name of regislersd agent and tite i appheable {HOTE: Registerad Agent signalute requined wWien reinsiating DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Taxfilin: re)quirementgand elects tf.:y do so. ° Aftar MAY 1, 2000 Fee wm$be $550.00 10. EFECM” Campaign Financing $5.00 May Be
=" rust Fund Contrisution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TE O change [ Addition
NAME MINCHER, RAYMOND NAME
STREET ADORESS | 2946 S.W. 60TH WAY STREET ADDRESS
CITY-8T-2IP MIRAMAR FL 33023 CITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MINCHER, JOSEPH NAME
STREET ADDRESS | 2218 S.W. 60TH WAY STREET ADDRESS .
CITY-ST-21p MiHAMAR FL 33023 CITY-5T-ZiP
[ T P SRS - SR . i S SN P B e —[C)-Chaage [} Adstiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE ] oelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-§7-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerpeata) report js true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
e epfhdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g with all other like empowered. .
EOREr N €' @/m”d —
izl z/égs/MT / /ly/CU 30SGB v
Dayh 4

A .x,.,;\(\:/!:u
ED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




