2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P

1. Entily Narhe

DOCUMENT # P98000035121
DAVID DUDA AIR CONDITIONING, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30378 023 ***]150.00

Principal Place of Business

621 PALMETTO DR
COCONUT CREEK FL 33066

Mailing Address
PO BOX 938702

POMPANO BEACH FL 33099
us

2. Principal Place of Business

3. Mailing Address

ML

A

Suite, I-\p/*.‘elc,
nmzl -

DO NOT WRITE IN THIS SPACE

Suite, Apzel% /nit/

City & Gtate ] v City&Sty/ 4 4. FEINumber  op_(89970() Applied For
eﬁ ’ Not Applicable
7 - -
o/ Country Zin Couniry 5. Certicate of Status Desies [ 90-19 Additional
Fee Required
__6. Name and Address of Current Registered Agent_ .. _ | 7. Name and Address of New Registered Agent ) N
h Name

DUDA, DAVID
621 PALMETTO DRIVE
COCONUT CREEK FL 33066

Street Address {P.C. Box Number is Not Acteptable)
el

_—
/

City Zip Code

FL

8. The above named entity submithis

SIGNATURE

Alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

O ———
L= 17

{NOTE: Registered Agent signature fequiréd when rainstating) DATE

=@=This:cerporation-is sligible to.satisfy its. Intangibig== fu—.
Tax filing requirement and elects 10 do so.

oo EULE-NOWIH. FEEAS.8150.00 = = o
After MAY 1, 2001 Fee will be $550.00

=10 Elagiion Campaign Fihansing ™= $5.00 MayBs |
Trust Fung Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TME D O Delets TITLE O change [ Addition g

NAME DUDA, DAVID NAME =)

stReeT ADORESS | 621 PALMETTO DRIVE STREET ADDRESS 32

CITY-ST-2IP COCONUT CREEK FL 33082 CITY-ST-2IP ) o
- (3]

TILE D O pelete THLE [Jchange [ Addition E:)

"HAME DUDA, SARAH C NAME

staeer ao0ress | 621 FALMETTO DRIVE STREET ADDRESS

r-st-2f | COCONUT CREEK FL 33082 ciy-S1-218

L = s TS T B TTIETTTT T T T o e e [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITy-$7-2IP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE Clchange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-S7-71P Cry-sT-7IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13, | hereby certify that the informg
indicated on this report cr supp
of the corperation or the rece
changed, or on an attachme

SIGNATURE:

supplied with this fili
ental raport is trug

L ANNK
IGNATURE AND TYPED OR PRINTED

ng does ngt quatify for the exemption stated in Section 119.07(3)(i}. Flotida Statutes. | further centify that the information
accurgite 2nd that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
gwered.

O

A NAX
FOF SIGNING OFFICER OR DIRECTOR

b




