FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90322 014 ***150.00

[ DOCUMENT #  P98000004278

1. Entity Name

JACK'S HEATING AND AIR CONDITIONING, INC.

Principal Place of Business
11046 SR 52
HUDSON FL 34663

Mailing Address
9715 SUNBEAM DRIVE

NEW PORT RICHEY FL 34654

2. Principal Place of Business

QboY STATE Rood S»

3. Mailing Address

5906 fol) Rjver Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

ERRREINSI N

IJCHECK HERE IF MAKING CHANGES

City & State . City & Stale 4. FEI Number Applied Far
UL,A. SOV Flo R-t D P! M Q_\b PD (1 p\\(J’\ QJ-{ FL, 59-3486100 Not Applicable
op |, Gouniry $8.75 additional

Hmme———

34069

: 5:’.—{3__6—5.§,

~5, Certificate of Status Desired-

Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Eleon, Gerto win

ggingmr;EitEE:NE Stree Addrg’s (P.O ox Number TT)AWabie) i O e}
NEW PORT RICHEY FL 34654

New Goct Ridney

FL

34lss

8 The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the’State of Florica. | am familiar with, and accept

the obligations of registared agent.

Lo

SIGNATURE

-4 Signature, typed or prinled narme of registered agent and titls if appliceble.

{NOTE: Registarad Agent signalure required when reinstating)

DATE

FILE NOW1!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

e D 1 Delete I e D A Change [ Addition
NAME GERLOWIN, EILEEN NANE G ER howin, £ileen

stecT Aponess | 9715 SUNBEAM DRIVE sweereonress | 5800 Faoly R At DRIV

orv-sr-zr [ NEW PORT RICHEY FL 34654 ovsrze | WD PorT Ridwyy, L 34658

TiMLE ‘ ' {7 Delete meE [ Change [ Addition
NAME ' . . NAME

STREET ADDRESS : STREET ADDAESS

CITY-ST- 7P b o e e oTy-ST-2P_ e o -

TITLE P [ petete e ) change [ Acdition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P i CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE Ol change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2tP CiTY-ST-2IP

TITLE O Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-57-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustea empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: VT R EE] een GeerJM HazJos 93IT-§€2- 5953
ate aylirma Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 840890

CR2E034 {10/02)

2



