2003 FOR PROFIT CORPORATION May Og I%‘(E)]g $:00 am

UNIFORM BUSINESS REPORT (UER) S t f Stat
DOCUMENT #  P96000022084 ecretary Of State

1. Entity Name
ZANDERS AIRCONDITIONING SERVICES INC.

Principal Place of Business Mailing Address 1LiUJ0/(13
[MEEI-EW-167-5F . 155-SWte-5F,

AP S317 h»pl 215 W ppk 215 i
Worrrie v S e s [T T

- Suite, Apt. #, etc,

— -} Suite, Apt. #, etc. , [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

650652178 Nat Applicable

i n i ountr it
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 A}ddmonal
- Fee Required
6. Name and Address of Current Registered Agent .7._.Name and Address of New.Registered Agent. -
Name
ZANDERS, DOLPHUS

p’pi 2 I; Street Address (P.O. Box Number is Not Acceptable)

15151 SW 167 ST. G4 SW /4L AVE:

MIAIfI FL. 33187 m’n ml' PL 2,; /ég City FL Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MK— iy
ignature, ty@id or printed name of registered agem and title if applicable. (NOTE: Registered Ageni signature required whan réinstating) DATE

m
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 o Fan
¥ 1, - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TITLE [J Change [ Addition
MME ZANDERS IEAN- HAvE
STREET ADCRESSHAS454-SW18T ST STREET ADDRESS
CTr-5T-2F  _ARAMHFE-3348T CITY-ST-2IF
me D Aol 213 Ooee e [ Change L] Additon
o ZANDERS, DOLPHUS N
STREET ADDRESS 4S1at-GWtg7-9F GOHZL S 192 AVE. || smeeriomess
e AP Al FL3D AR | o
e 0T R CJ-Detete TIIE S {l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TMLE O] pelete TILE [ Change ') Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this répart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂﬁﬁ@ ///29/ > 3 305/8%&7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalﬂ Daylllﬁ F‘hone #

AY  OEFOZED

CR2E034 (10/02)



