FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

BN

DOCUMENT # P97000107256 o Secretary of State
1. Entity Name 03-20-2003 90161 020 ***150.00
DNS AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
14640 PARADISE TRAIL 14640 PARADISE TRAIL
LOXAHATCHEE FL 33470 ' LOXAHATCHEE FL 33470
S S 10
Suite, Apt. #, etc. Suite, Apt. 4, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0802427 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ ?g‘gg‘ﬁiﬁ“ma[
6.” Na—e‘ﬁer'Aa'dF&E—oFCﬁfeﬁrﬁégimm‘ﬁgEﬁi = I P-Name-end-Address-of-New-Registerod-Agent—
et Name
DUBROW DUKER & AS-S(,)CMTES' PA. Street Address (P.0. Box Number is Not Acceptabie)
| 2832 UNIVERSITY DR
. CORAL SPRINGS FL 33065
7 T 2 . City ' FL Zip Code

8. The above named entilf:g'ix,'t{mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE.
. Signaturs, typad or'printac name of registarad agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
2~
Fl_LE NOW!!!%EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 "Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TTLE [ Change [ Addition
NAME WEISS, GARY § NAME
STREET apDREsS | 14640 PARADISE TRAIL STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-5T-ZIP ) . _
TALE o T T T T T T Ooese -~ e ' ' [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
e [T pelete TMLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE [3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP .
TITLE ] celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes | TurFa? certify tharThe iormation
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other Iike empowered.

N

SIGNATURE: * WP%M % 3-/20R
snam{qae ANDWPEDf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone &

CR2E034 (10/02)




