2000 UNIFOR

1. Entity Name

DOCUMENT # P97000057060
SNC AIR CONDITIONING, INC.

M BUSINESS REPORT (UBR)

Pringipal Plage of Business

219 NORTHEAST 51T COURT. #205
FT. LADDERDALE FL 3308

Mating Address

4190 NORTHEAST 51 ST COURT. #205
FT. LAUDERDALE FL 33308-3836

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90025 018 ***150.00

2. Principal Place of Business

[

TR R

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
59—3458209 Not Applicable
O Zp s e e | County. o Zip - Counlry, oz ‘5. Certificate of Status Desired- [ ~$8'-7§.Adgjti°naf*:
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name, - ar LA T T e
s XL M Eese |, EL T
CHAMBERLIN, SCOTT Street Addtess (P.. Box Number is Not Acceptabie)
2190 NORTHEAST 51ST GOURT, #205 DS N L
FT. LAUDERDALE FL 33308 -

L—I_Z‘\:n Gorle

|

o=

- . . e T omel T T T T -
8. The above narried entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CATE

Signature, typed o printed nema of registered agent and title if applicable.

{NOTE. Registered Agent signatura fequirgd when renstating)

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Agdded 1o Fees

Tax filing requirement and elects to do so, IE/

{See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P (7 belete TITLE [ change [ Addition
NAME CHAMBERLIN, SCOTT N NAME
STREET ADDRESS | 2190 NE 51 CT #2056 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33308 CITY-ST-2IP .
TNLE VP I O Delete TITLE [J Change [ Adition
NAME I,.\Id.:q V¥ Crasnioacn HAME
STREETADDRESS | 20O k2L S\ Coued B 206 STREET ADDRESS
_CmSE8. o [padr Vowdacdede . P By ogeaeae,s o BOMSER Lo ool o e o o
TILE 3 Delete TTLE [ Change [ Addition
NAME _ NAME
STREETADDRESS |. STREET ADDRESS
CITY-57-21P CITY-$T-2P
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
1ITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-71fP CITY-8T- 21
TITLE [ oelete TITLE [Jchange [T Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(f), 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 an officer or director

of the carporation or the receiverpr frustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 121f
changed, or on an attachment an address, bther like ermpowered. .

- 2- @O q54-995-7386

Date Daytime Phone #

SIGNATURE: ~<7%7/

SIGNATURE AND TYPED QR PRINTED NAME

St N o be v R



