2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORI (UBR) FIED
DOCUMENT #  P96000103208 g "
. Entity Name : - .
ALASKA AIR CONDITIONING SERVICE INC. G3GCT 22 PH 14 0y
SECELTARY OF o7
Principal Place of Business Mailing Addrass TALLF\%-éﬂSﬂF. Jff %,qEDEA
14430 SW 17 STREET 14430 SW 17 STREET
DAVIE FL 33325 DAVIE FL 33325 .
- i HIl!llllllI(lHllllUIlmllmlllllIIIN||||||||||N|||I|||lll1lllll
2. Principal Place of Business 3. Mailing Address
2o < N1 S | 130 Lo VL S caras
Suite, Apt. #, etc. Suite, Apt. #, etc. b Tt T LRI ALA
RERSTATE RS -0
City & State City & Stale 4. FEI Number AppheT P,
DA < Lo, Vi, Horido, 650715662 Not Applicable
épz 3 2 : ?;]Vnalnfd 52_!%?’ ~ < Sountry ‘ 5. Certificate of $tatus Deslred n| ?gsa gfq‘i?::'o”al
~ T B°Name'and Address of CurrentReglstered Agent -~ .- —-l——._ .. _ _7. Name and Acdress of New Registered Agont
Name - -
_KOPCZYNSKI, STEVE. czse x| GiroetAddress (P.G-Box Numiveris-Not-Acceptable) ———— ————
3801 S. OCEAN DRIVE i"‘! 1 ;E‘JE”:E:B‘:NQE::’:}F}
PHD (0703 30106 a--01 T #4750, 1)
HOLLYWQOD FL 33019 /) City . FL | 2o Code

8. The above named entity submijf thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered aflept,
Séepben KopiZinsks 10/20/0%

SIGNATURE
M ar printed nama of registered agent and titie if applicable. (NOTE Ragisterad Agant signatura raqunrec( whan rainstating)
FILE NOWII! FEE IS $550.00 : R . - N . ; .
After September 10, 2003 Fee wili be $750.00 9- iffj";zfda’cngi'r?;uz‘o”:”c'“g O figqo"';aaife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD O Delete TIMLE [ Change [ Addition
NAME KOPCZYNSKI, STEVE NAME
sTreeT ancress | 3801 S OCEAN DRIVE-PHD STREET ADDRESS
CITY-57-21P HOLLYWOOQD FL 33019 . CITY-5T-21p ,A
TILE MT O Delete TILE 5 [C)change 1) Addition
NAME BURGOS, MICHELLE , HAME
STREET ADDRESS | 14430 SW 17 ST STREET ADDRESS
crv-st-z2 | DAVIE FL 33325 . B CITY-ST-2P _ B
TITLE VD 1 Defete TITLE [ Ghange  [J Addition
NAME MENDOZA, JOSE . NAME
STREET ADDRESS | 14430 SW 17 ST | stReeT aomess
—oiry-st-2ie—-DAVIE-Fi=33325 e e B = ATY 5T B | — -
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GITY-ST-ZiP
MLE O oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZPP
TLE O pelete TITLE [l Change  [J] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CITY-ST- 23

12. | hereby certify 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
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; thal | am an officer or director
of the corporation or the receiver ustes empowered to execute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment address, with all other like epfpdwered.

SIGNATURE AND TYPED OR PRINTED NAME!F BIGNINQ QFFICER DR DIRECTOR Calg Daytime Phona #

SIGNATURE:

AV 9095200

CR?E034 (4/03)



