IR ——

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000020162

1. Entity Mame

COOL BREEZE AIR CONDITIONING GF CENTRAL FLORIDA,

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90034 049 ***150.00

Mailing Address

123 HAND STREET
KISSIMMEE FL 34741-5035

Principal Place of Business

123 HAND STREET
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

W MU

NIHREAA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE| Number Applied For
59-3430647 Not oot i
dp P e et H__Qgi{lt_ri__,_.,_ﬂ___ - o= ‘:E,lp.- e o ——e 2 chiupt_r‘):}_;#_‘ |- B.. Certificate of Status, Desired _ .__.[1 $8:75 Addiliorlal R
; Fee Required-
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Ngme h E. Crai
tephen E. Craln

CRAIN' STEPHEN E Street Address (P.O. Box Number is Not Accepiable)

123 HAND STREET 5 E. Irlo Bronson Highway.

KISSIMMEE FL 34741 :

City
Kissimmee,

FL

aF8i-4993

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 Fiorida.

SIGNATURE 5(

Signature, typad or printed name of registered agent and ttle if applicabls.

{NOTE: Registered Agent signalure required when rainstating) DATE

8. Tnis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

- ~~$5:00:May Be
Added to Fees

- 10. Election Campaign Financing-~
Trust Fund Contribution.

{See criteria on hack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE P : Change [
NAME CRAIN, DEBORAH NAME Crain Deborah
smreet aooezss | 123 HAND STREET STREETADORESS | 2543 E.Irle Bronson Highway
crv-stzp | KISSIMMEE FL 34741 Ov-st2° | Kissimmee,FL. 34744-4993
TITLE O pelete TITLE ) [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2P e e . . . _fjemestze L -
TMLe ' (J Delete T Y O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ belete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2ZIP ‘
TimiE 3 Delete TITLE Olchange [0
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cmf.ﬂp /

13. | hereby certify that the inlormatiqﬂ sypplied with this filing does not qu
indicated on this report or supp! menL
of the corporation or the receivef or t
changed, or on an attachment

o .l

for the e
at my si . r
eport as rgauiphd by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

mplion stated in Section 119.07(3)(i), Florida Statutes. | furthgr certify that the information
atyle shall have the same legal effect as if made under oath; fhat | am an cfficer or director

SIGNATURE .«

ATURE AND TYPED ORPreNTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytims Phonse #




