2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 28, 2001 8:00 am
DOCUMENT # P98000003467 ar o,
1. Enity Narre . Secretary of State
UNLIMITED AIR CONDITIONING, INC. 03-28-2001 90219 042 ***150.00
Frincipal Place of Business Mailing Address _
15210 96 LANE NORTH 15210 96 LANE NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 6 3 8 2 U ‘J
> TS v MR NEIEH SRR
L Suite, Apt. # efc. Suite, Ap. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FE\ Number Applied For
. 65-0805824 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

(™™ aiend €. Fofovics
ZABADAL MlC'HAEL Street Ad s {PC. B umber is Net Accergable)
VHNE GTHAVENUE T5R10""40"T hnie” "

POMPANO BEACH FL 33064

o JesT fHm bfgel FL | 3%%/2.

8. The above named entity g Zitzhis statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SiGNATUHE/ W

5ignaghe, typed or printed nam of ran and title if epplicable. (NOTE: Registered Agant signalura required when reinstating) DATE
8. This corporation is eligble lo salisfy its Intangole )~ .'i“'i Nowt:u FEEIS sg:u.oo oo =]~ 10- Election Campaign Financing . $5.00.May Bs
Tax 1|I1qg rngrement and electsto do so. AfterMAY 1, 2001"Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e D PESIrDEAT7 00 Detete L O Change [ Addtion | S
=)
v POPOVICS, GLENN — N 2
STREET ADDRESS | 15210 96 LANE NORTH STREET ADDRESS g’
CITY-ST-2IP CITY-ST-ZIP
WEST PALM BEACH FL 33412 __|u
TILE D Tﬂ Delete TITLE (] Change [ Addition g
NAvE ZABADAL, MICHAEL NAME
STREeTADDRESS | 3730 NE. 18TH AVENUE . . . : . STREET ABORES; SN e
orv-Si-2p | POMPANQ BEACH FL 33064 oiy-51-2°
TLE - Coe ‘ - O oeletz - THE - Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition ]
NAME NAME
STREET ADDRESS . STREET ADDRESS . L . I
e EVI S O T o e S O G VA S i T T )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2F CITY-ST-2iP
me . . [ Gelete TITLE ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not gqualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
, indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaWress. with all other like empowered.
SIGNATURE: -y % 2 e/
/ SIGNATURE AND TYPED Mrsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




