2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000078614 MSay 19, 2002f g:OO am
1. Entiy Name ecretary of State
CHAMPION AIR CONDITIONING SERVICE, INC. 05-15-2002 90251 007 ***150.00
Principai Place of Business Mailing Address
397 HARBOR CT. 397 HARBOR CT.
WESTON FL 33326 WESTON FL 33326 YVi111
i i AR DR W EROR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
i 65—0782205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
b 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAKOB, SCOTT . T S;tre;e-t‘Address (PO Box Nu_n'w-EJer is Not Acceptable) -
350 FERN DRIVE
FORT LAUDERDALE FL 33328

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁIinSrequirementgand elects toydo so. ° After May 1, 2002 Fee will be $550.00 1. _I?Iectl’o:n C;aénpmgg ’;Inancmg 0 $5.00 i\gay Be
(See criterla on back) Q Make Check Payable to Department of State rust Fund Gontribution- Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE D — [ Change [ Addition
NAME JAKOB, SCOTT NAME Seott €. JAKs b
sheer apcress | 350 FERN DRIVE STAEET ADDRESS | % G 7 Moy OCH
crv-st-ze | WESTON FL 33326 oTy-§T-2p westaw E7 333 2l
TITLE T [T Celete TITLE " [ Change [ Addition
NAME JAKOB, SHARRYA N NAME s AI’RB’ vl “Jakob
smeet sooress | 337 HARBOR CT. STREET ADDRESS
crv-st-zp | WESTON FL 33326 CITY-ST-2P
TILE O petete TITLE [ Change  [7] Acdition
D oMAME— e e | e e NAME
STREET ADDRESS o ToTTTT T s Tl smEETADREsS [T T T e - --
CITY-5T-2IP GITY-ST-2IP )
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE O Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-5T-2P
ITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  GBelli € Y lt~ 0 Scott c. Jakib Yg/a3 fo2 95 389-7357

SIGNATURE AND TYPED OFMRINTED NAME OF SIGNING OFFICER OR DIRECTOR J cae 7 Daytime Phone ¥
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CR2E034 (9/01)



