FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

1. Entity Name R ek ok
UNIQUE AIR CONDITIONING, INC. 02-28-2008 90010 004 ***150.00
Principat Place of Business Mailing Address
624 LAUREL WAY 2672 NW 31ST AVE. S :
POMPANO BEACH, FL 33068 US LAUDERDALE EAKES, FL 33311 US ) :
2. Principal Place of Business - No P.O. Box # ‘3. Mailing Address [ lﬂﬂm l’l |||'| mﬂ IIﬂ] III[I “I]] II| mll ’ml “m m[lll ﬂ ‘m
Suite, Apt. ¥, stc, Suite, Apt, #, atc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
650836331 Not Apglicable
Zp Country Zp Country 5. Caertilicate of Status Desired | $8.75 A.ddilional
Fee Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
- Name
HINES, NORRETT -
624 LAUREL WAY Strest Address (P.0. Box Number is Not Accaptable)
N. LAUDERDALE, FL 33068
City FL I 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 Rorida. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and litle i apoicadie. (NQTE: Registived Apent $ionatue reguired when reinstating) DATE
F FEE 0o 9. Elaction Campaign Financing $5.00 May Be
Aftor ﬂf,’ﬂ?g&g p“leﬂ?'.'::' $550.00 Trust Fund Contribution. [  AddedtoFees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPTS O oelete TME [ Change T Addition
NAME HINES, NORRETT NAME
STREET ADORESS | 624 LAUREL WAY STREET ADDRESS
CITY-ST-2IP N. LAUDERDALE, FL 33068 CITY-ST-2P
TILE . 3 Detete TRLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P . CITY.ST-2F
mE O petete TNE O crange  [J Addition
HAME NAME -
" STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-5T-2P _
TME [ Deletn THLE [ Crenge [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TmE O peate VIE O Change £ Adition
NAME NAME
STHEET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TME - O3 Delete TLE 3 Crange T Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST- 2P
12, | hershy certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report Is irue and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver of trustee empowered to exacute this repor 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 addrpss, with all cther like empowered. )
SIGNATURE: Noredt W 2agfet  AS4-m§ -0t
AND TYPED OR PRINTED NAME OF BIGNING OFFICER G DIRECTOR T ol Daytime Phaone #




