2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000003318 Mar 08, 2001 8:00 am
1. Entity Name
r
THE AIR CONDITIONING CONNECTION, INC. Secretary of State
03-08-2001 90060 015 ***150.00
Principal Place of Business Mailing Address
4124 SOUTHWEST 22 STREET 4124 SOUTHWEST 22 STREET
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
T T v IR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRI;TE IN THIS SPACE
City & State City & Stale 4, FE| Number Applied For
65-0726753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
=~ — 6. Name and-Address of Carfent Reglstered Agem == == oS irT e o= _7XName and Address of New.Reglstared Agent ..o — . = =
] Name
AMERILAWYER CHARTERED .
143 ALMERIA AVENUE Street Address {P.0. Box Number is Not Acceptable)
- CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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

Signatura, typed or printad name of registerad agent and title if applicable (NOTE: Registered Agenl signatura requirec when reinstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii I ‘
R tion Campaign Financin
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 e paign 9 0 $5.00 May Be
= Trust Fund Contribution. - Added to Fees
(See criteria on back) . - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TIME O change [ Acdition | &
NAME SEQUENZIA, S.5. NAME S
STREET ADDRESS | 4124 SOUTHWEST 22 STREET STREET ADDRESS 3
orv-s12P | FORT LAUDERDALE FL 33317 oy-sT-2¢ g
QA
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ce-sT-7IP CITY-§7-21P
TE T e T T S e - T TMET T [ - - ——— e = [JChange - [ Addition= |- -~
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
e . ' [ belete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-23P CITY-ST-2IP
THLE O Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE 3 velete TITLE [ change [ Addition
NAME NAME
" STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

changed, or ¢n an attachme an gl ; giher like empowered,

SIGNATURE:

Al regpattp tn Taccurate and that my signature shall have the same legal e

13. | hereby certify that the informationaerplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
indicated on this repoart or supp|e r
of the corporation or the receiyér grirustgf g/xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears? E!Ioc(k/1 or Block, 12 if

ect as if made under cath; that t am an officer or director

- —

J2~0¢-0/ Dez

Date Daytime Phone # 4

[d P l



