2003 FOR PROFIT CORPORATION Jan 2 3F%5‘(%D8 .00
UNIFORM BUSINESS REPORT (UBR[ an 2o, ¢ . am
DOCUMENT # P98000035121 ' Secretary of State
1. Entity Name 01-23-2003 90125 022 ***150.00
DAVID DUDA AIR CONDITIONING, INC.
Principal Piace of Business Mailing Address
62t PALMETTO DR PO BOX 838702
"COCONUT " CREEK FL" 23066 POMPANO-BEAGH :FL= 33093 "-—) T~ e R
- | .
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. . Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
’ ’ 650823790 Not Applicabla |
Zip Cauntry Zip Counitry 5. Certificate of Status Desired O gi‘gggiﬂ“o"al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
DUDA, DAVID Street Address (PO, Box Number is Not Acceptable)
621 PALMETTO DRIVE
COCONUT CREEK FL 33066
City FL Zip Code

8, “The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature requirsd when rainstating) DATE
FILE NOW!1! FEE IS $150.00 | . o ’
After hay 1, 2003 Foo wil be 555000 b Hoct Carpmgn ramens - $5.00 oy e
Make Check Payable to Florida Department of Staie '
10. OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFFIGERS AND DIRECTORS I 11
TILE [ Celete TME [J Change [ Addition
NAME DUDA, DAVID NAME
streer aoress 1821 PALMETTO DRIVE STREET AGDRESS
orv-st-zp - JGOCONUT CREEK FL 33062 . CITy-51-2P
TILE [ Delste TALE [JChange [ Addition
NAME DUDA, SARAH C MAME
streeT 400RESS 1621 PALMETTO DRIVE STREET ADDRESS
orv-sr-2¢ |COCONUT CREEK FL 33062 cinv-51-2p
MLE ] Delete TIME i [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TMLE (] Deletz ME ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I GITY-3T-71P
TITLE O Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-S1-2P

dags not qualify for the exémption stated in Section 119.07{3Xi), Florida 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 or director
e this reporptss requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/= J0-03

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TDR Oate Daytime Phane #

of the carporation or the reca

12, | hereby certify that the inforgfpn supplied with rms f|||
indicated on this report or 5 u- ental report is
changed, or on an attachmej

SIGNATURE:

(FE PEVVE ¥

CR2E034 (10/02)



