2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048451 May 11, 2000 8:00 am
. Enlity Name
JOHN'S AIR CONDITIONING SERVICES, INC. Secretary of State
05-11-2000 90309 048 ***150.00
Prinzipal Place of Business Mailing Address
7780 NW. 6TH STREET 7780 N.W. 6TH STREET
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024-7056
T s IR
Suite, Apt. #, Bic. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
Cily & State City & State . . |_4. FEI Number e Applied.For
T ) ) I ) 65-0672843 Not Applicale
Zip Country Zip Country %. Certificate of Staius Desired O gese'zesqlﬁiﬂﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
KUEF’-.ER, JOHN A Street Address (P.O. Box Number is Nol Acceptable)
7780 N.W. 6TH STREET
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie it appiicabte. {NOTE: Registared Agem signhature Tequiret when Tainstating) DATE

9. This .c'orporati‘on is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects (o do 50. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contributien. O Add-ed to Fees

(See criteria on back) 0 Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE D O Delete TIME O change [ Addition |
NAME KUEFLER, JOHN A NAME e
STREET ADDRESS | 7780 N.W. 6TH STREET STREET ADDRESS §
crv-s1-2¢ | PEMBROKE PINES FL 33024 Girv-51-2¢ &
TTLE — - - 3 Delste “TITLE - TR -t s o e = = [N ghange ~ [JAdditon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE O cnange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-51-21P CITY-S5T-2IP
TITLE [ pelete TITEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CIY-ST-7iP
TTLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-57-2IP

13. | hereby certily that the information supplied with this tiling dogss
indicated on this report or suppfementalreport is true apd ge
of the corporation or the receiver 2 ge erpngwer
changed, or on an attachment » ; i

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inforrnation

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

2 g ) ) s —_(_r___:___'_______:__’__,__-__g_;—_
il o O8O §5 & 5.2/ baesa
DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Fhona #




