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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000035121 Feb 01, 2000 8:00 am

1. Entity Name
DAVID DUDA AIR CONDITIONING, INC. Sgg{ggg;%; (gigg?oge

Principal Place of Busingss Mailing Address

PO BOX 838702
POMPANC BEACH fL 330938702
us

QL[ {Alome7TO TV E
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number | |Applied For
CO CO«!L{? aﬂFK FL' 65 0823790 | lN(_)_l f_\pplicable
! / N . "
Z‘pg kLA gf_;n" & Country 5. Certificate of Status Desired [ gg;’esq Additional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
DUDA, DAV'D Street Address (P.O. Box Number is Not Acceptable) o
621 PALMETTO DRIVE
COCONUT CREEK FL 33066
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and ttte f applicable. {NOTE: Ragistergd Agent signature required when rainstating) DATE
= [T THis Corporatian 1 Sigibie to Fatisty its Intargitle <SSR R E- NOWHI-FEEAS:$150.00 e : ‘
9."This Forporat|gn i5 eligibie to satisty ity Infafgitle e o EE:18:-$150.00 ~-10-Election Gampaign Financing  ~ - ~$5:00-4iay Bv- -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N O
o ! Trust Fund Contribution. Added 1o Fees
{See criteria on back) - 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DUDA, DAVID NAME
STREET ADORESS | g2 PALMETTO DRIVE STREET ADDRESS
CTY-ST-ZP | COCONUT CREEK FL 33062 Giry-S1-2p .
TITLE D ’ [ Detete TILE [JChange [ Addition
N DUDA, SARAH € N
STREET ADDRESS | 21 PALMETTO DRIVE STREET ADDRESS
on-sT-IP | COCONUT CREEK FL 33062, .. . . pomesAR | L L. . e e e e
TTLE ' o O Delete ME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP, CITY-ST-2IP )
TITLE [ belete TITLE {O<¢change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TINLE O oeleta TITLE [JChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-78
TE [ Delets me [ Change  [] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-S7-21P CITY-5T-217

not qualify for the exemption stated in Section 118.07(3), Flarida Statutes. { further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this repfyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. 4 d

&) [~ 23 -2V

13, | heveby centify that the infofrathyy supplied with this filing doe
indicated on this report or skpplenental report s te and g

SIGNATURE: _ AS/AWANVE

'SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Dayume Phone #




