2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055597 Jan 25, 2000 8:00 am

1. Entity Name
COOL COMFORT AIR CONDITIONING & REFRIGERATION, | Secretary of State
01-25-2000 90114 031 ***150.00

Principal Place of Business Mailing Address
4172 SW 15T 87 4172 SW 18T ST
FT LAUDERDALE FL 33317 ) FT LAUDERDALE FL 33317-6709
EL R 1 IO RGO
2. Principal Place of Business . 3. Maiting Address
" 30/ Sw KTV ST 0eET
Z}uite, Apt. #, etc. ' ( ?@,4 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
X AnTaTion, F Lo |
City & State City & Statg_ 4. FEI Number 65-068 | |Apptied For
FLA/\/ /iﬁﬂﬁ)j onzfpi 1221 _ | INor 2t o
3 .éf? / 7 C%g::} 14 @ 32§ 3 { ? ] 3‘:&:::‘}5@ 5. Certificate of Status Desired [} ?Eg'gglﬁge‘gﬁonal
Lt 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “BIDIYANAUTH, DEONAUTH | N £ 1D }’4/1/414.7?}[ D ENHETH
4172 SW 21ST ST RN TR b 4T
FT LAUDERDALE FL 33317 .
 PLanTaTin FL | 85%y 7

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

Ao IH )/ 18/ 00

SIGNATURE
, typed or printed dame af ragistered nffnu title if applicable. {NOTE: Ragstarad Agant signature required whan reinstating) DATE
9. This _gorpor;u/?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng rgqmremem and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P O Detete THLE [JChange (] Addition
NAME BIDIYANAUTH, DEONAUTH ] NAME
STReeT AODRESS | 4172 SW 21ST ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33317 CITY-ST-2IP
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IF : o ’ CITY-ST-7iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZiP - . omystoze. . - — e e,
L 7 Detete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE © [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 1 or Block 12if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE; Harn Tasliasi I Désypiren Biltanatl Y)8 )00 fac) PU-6 755

/ SIGW ANDW@@H FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #
A4



