2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070406 .
1. Entity Name A r 04, 2000 8.00 am
SEQUEL, INC. ecretary of State
04-04-2000 90018 014 ***150.00
Principal Place cf Business Mailing Address
% UNITED AIR COMFORT. INC. % [INITED AIR COMFORT, INC.
5819 N. ANDREWS WAY 5819 N. ANDREWS WAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2359
us us
s > v NN AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
65-0780868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
BERCH-‘ “!‘N Siraet Address (F.O. Box Number is Not Acceptable)
CYPRESS'CREEK-BUSINESS-PARK-— ——— — e o e+ o e - - e e o
6555 N.W. 9TH AVENUE SUITE 204
FORT LAUDERDALE FL 33309 ‘ .
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, typed or printad name of registersd agent and trtle if applicable. {NOTE. Registarad Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . PR .
Tax filing requirementgand elects tcf)ydo 50. ¢ After MAY 1, 2000 Fee willsbe $550.00 10- i!s;:ttlgrjn(;a(r:n;i:?;ug::n(nng O fi’oo May Be
e . ed t0 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O pelete TLE V MrTrange [ Adition
e BERETT, MARK e pevethy muank
sTREeT A0oress | 6555 NW 9TH AVE  STE 204 SRETAOONESS | “oris of < 2rmne g l 7‘,-‘,,9:_,
CITY-ST-2IP FT LAUDERDALE FL 33309 CIFY-ST-21P Asct Ao b . £ 333K
e ] Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-3T-21p CITY-ST-21P
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ palete TITLE ] Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

13. \ nereby certify ihat the ipformation supph tion stated in Section 118.07(3X1, Flarida Statutes. ! further certity that the information

is true and accurgamand that my signatu

indicated on this report or sugsfeTentalreport 17 shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the regeiver or g to exel Pthis report ag required: by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrffent with M¥d

7/3/40"

SIGNATURE:

Daytime Phore #

CR2E034 {9/99%)




