2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055328 May 05, 2001 8:00 am
b e hone Secretary of State
ENVIRONMENTAL AIR CONDITIONING INC.
05-05-2001 90835 026 ***158.75
Principal Place of Business Mailing Address
4867 NE 12 AVE 4867 NE 12 AVE
OAKLAND PARK FL 33334 QOAKLAND PARK FL 33334
us us
s e s RN RN
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 ) Applied For
6 07015 Mot Applicable
Zip Country 7ip Country 5. Cortificate of Status Desired $8_75 Addltiona%
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
2#13!:6? Ekff‘s‘;IDGE WAY Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

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.

SIGNATURE
Signature, yped o printed rame of reg'siered agent and tie if applicable (NOTE: Registered Agent signature seauired when reinstatng} CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax fiiingrequirementgand elects tgdo SO ’ After MAY 1, 2001 Fee Wi!!$be $550.00 10 Elrectian %a(n;patl?l;\ I?nancmg 0 $5.00 may Bs
(See criteria on back) O Make Check Payable to Department of State ustFune tonirburion. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1 Delete ITLE [JCnange [ Acdition
NAME HUFF, GLEN A MAME
srseet ADORESS | 291367 FALLS RIDGE WAY STREET ADDRESS
CeTY-ST-7iP BOCA RATON FL 33428 CHTY-ST- 2P
e VP ﬁ'neme TiTLE vEe @D 1 Addtion
N AGELOFF, DEBRA J NAVE Husf, Themas T 8o,
SIReeY AnDRESS | 21367 FALLS RIDGE WAY STREET ADDRESS ,3.:)3% ’N -1 (Pm
w120 | BOGA RATON FL 33428 s RS caldSerinas T 23002
TiLe 1 Delete e T recs v ce = T crange X Addicon
NAME NAME Fobf Pontewsk
STREET ADDRESS STREETADCRESS | £ »227% LA (N CoNONST
OUTY-5T- 2P CHTY-ST-2IP tHolly WO F L arezy
TITLE (7 Deiate TITLE Secve toc 3 [ Change RAUd'\twon
NAME NAME dicols C\_Lw
STREET ADDRESS sTReET a00RESS | RCIRC NS 1 R z
o7y -§T-Z0P OITY -ST-2IF ag)—”\_pm = 2330 kai
TITLE U Delete TITLE i t] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
LITY-ST-7P CITY-ST-21P
TITLE [ Delee TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP GITY-§T-717

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), 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; that | am anofficer or directer
of the corporation or the receiver or rugige empowered to execyle this report as required by Chapler 807, Florida Statutes; and that my name appfrs in BlocR{] or Block 12 if

changed, or on an attachment zn.y\ 2 dress, with all othec)i pgvered. . atgq
SEGNATU AE: ?GNATU AND wpsngm;en NAME OVSIG'NLNG OFFICER OR Dfi;’ Oéf‘J T L—\ ‘9\4 \ O l qg% q C(q

Tate Daytime Phone #
7

CR2E034 (10/00}



