. 1
2002 UNIFORM BUSINESS REPORT (UBR) Jun 04F%%£:2D8.00 am

DOCUMENT #  P97000050179 Secretary of State

1. Entity Name

RITE RADIATOR AND AIR CONDITIONING, INC. 06-04-2002 90204 046 ***550.00
Principal Place of Business Mailing Address

4329 NW 82 TERRACE 4929 NW 82 TERRACE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087

NG RAR M

2. Principal Place of Business 3. Mailing Address
| Sute Apt et e o |aaBulle ALl e mrm—mizriegrae DO NOTWRITE INTHIS SPACE  rm st s
City & State City & State 4. FEI Number Applied For
650759020 Not Applicable
Zi Count Zi t ) iti
e ouniry P Couatry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYLVIA, BRIAN Street Address {P.O. Box Number is Not Acceptable}
11900 WILES RD
CORAL SPRINGS FL 33067
g City Zip Code
~ FL

8- The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
¥

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| _9. This corporations eligibla to.satisfy its:ntangible—| sy . B E.NOW N FEE. 188 ] e S T ISP
Tax tilinlgfrjéquirement and elects t:;ydo 80. ° B May 1, 2002 Fee will be $550.00 TE:R”O”CE”"D&'Q” Financing O $5.00 May Be
N ust Fund Contribution. Added to Fees
(See criteria on back) O Make ck Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D S © DOoeete ~ f me ~ ) o [) Chenge [ Addition | 5
NAME SYLVIA, BRIAN o ; NAME ' &
steeT anoeess 11900 WILES RD STREET ADDRESS §
ony-st-ze |CORAL SPRINGS FL 33067 oITY-ST-ZP i
TITLE D 3 pelete TITLE ' ‘ [J change 1] Addition %
NAME SYLWIA, CELESTE NAME
STREET ADDRESS |11900 WILES RD STREET ADDRESS
crv-st-zP  |CORAL SPRINGS FL 33067 CITY-ST-2IP
TILE 2 Delete TITLE . [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-57-21P
TLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS | o B : ~J " sReET ADDRESS - - - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE (3 pelete TILE [ change  [J Addition
NAME T, NAME
STREET ADDRESS [, ~¢ « STREET ADDRESS
CITY-ST-2P [, CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated dn_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 ofiicer or director
of the corpdration ¢r. the receiver or trustee empowered 10 execute this r¢bdyt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 If
changed. or on-an attachment with an addre it pll other like empowerdd.

SIGNATURE: __ SIGNACYZAELNDE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEﬂwIHECTO‘ Date Daytime Phone #




