2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .0 5B6rEt Al o5 Jun 09, 2000 8:00 am
1. Entity Name T Tt BTl A i) v S t f St t
LY 5 o ol . S W
T WAVE AR CONDITIONING Se R neeS Tl L ccrciary o alc
’|/ 06-09-2000 90041 022 ***150.00
Principal Piace of Business Mailing Address
1/} § w. ilAavenvoe 0.0 Bok7%
. uv
Haian daie, Fi- 33007 Hauaowale, Fi- 33008 Ay
2. Principal Place of Business 3. Mailing Address *
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650671359 Not Appticable
Zp Country ‘ e Country 5, Certificate of Status Desired a 'ise'gi 'ﬁrd:;ﬁ""a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sh L e T RS S e e IS =
_‘M_RH(‘_JI:;;TM ”l/‘i’ﬂ”"‘ﬁ'—; ) o ﬂ-—dd S;reel Address (P.O. Box Number is Not Acceptable)

Jil S we flAave
H"IHANUAI&IFI- 33@? City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh‘ in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title it applicabla (NOTE: Registered Agent signature required when rainstating) DATE
" 9. This corporation s eigible to satisfy ifs Intangible 0, o e T T Tem g —
" : . Election Campaign Financing $5.00 May Be

Tax frfmg r.eqmrement and elects le dg so. Trust Fund Contribution. 1 Added 16 Fees

(See criteria on back} .
11. ) OFFICERS AND DIRECTI'OFIS : 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmLE . TInE . Change [ Adctiicn | &

TReAsvKel [ Delete (] Chang o

NAME N NAME ) =
srreer aoness | RAWAS g MARCTC W STREET ADDAESS &

-§T- 3 - J1/LE _ST- i
orv-seze |3l S 4 Halanlale .FI-B?OOC? CITY-ST-2IP g
e rII Delete TITLE [J change [ Addition | ©
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE 7 Delete TILE [0 change [ Additicn
NAME NAME _
STREET ADDRESS . e e B STREETADORESS o T R T T e
omy-stnF | T - CiTY-ST-2IP
TITLE ~ [ velete TITLE ' [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Detete TITLE ‘ O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE 1 pelete TITLE ‘ [l change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 camn B il iiam @.RawS &/iloo I5e+485-9)03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytime Phone #




