2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041549

1. Entity Name

COLDSPQT A/C, INC.

FILED

Principal Place of Business

4350 NE 6TH AVE
OAKLAND PARK FL 33311

Mailing Address
435) NE 6TH AVE

OAKLAND PARK FL 33334-3110

2. Pringipal Place of Business

3. Mailing Addrass

I |

LA

HII

St
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0836268 Not Applicakle
Zi o Zi Cauntr iti
P ountry P Y 5. Certificate of Stalus Desired  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SETTON, ADRIAN

4350 NE 8TH AVE
OAKLAND PARK FL 33311

NA - -

Strest Address {F.0. Box Number is Not Acceptable)

City

FL 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 Florida.

’\LW
SIGNATURE (

Rdur o Sutb

Signatu?é_'rypsd or printed name of registered agent and title if applicable.

(MOTE' Registerad Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

B

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Caontribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete THILE 5 Change [ Addiion
NAME SETTON, JOHN NAME 3 et
STREET ADDRESS | 1886-NORTHWEST-29-STREET sREeTADDRESS | 1 359 veE o f
or-sT2P | GAMEAND PARKFL-33311 , uiy-57-2¢ Db lond Bl FL 3333
TILE D %Deme TITLE A Lo [ Change ] Acdition
NAvE SETTON, ADRIAN NAME 4350 WE G¥ B
STREET ADDRESS | 1886-NORFHWEST-20-STREET STREET ADDRESS ,
orv-st-2e | QAKLAND-PARKFE333+H ci-S1-27 Epllnd P fL 3334
. TILE [ pelete TITLE [ Change [ Addition
NAME o - - NAME
STREET ADDRESS STREET ADDRESS T
CIvY-ST-2P CITY-5T-2IP
TILE (] Detete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P 7 l L CITY-ST-2IP

13. | hereby certify that the information sl
indicated on this report or supplemen
of the corporation or the receiver or trugt

ie

be

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eporlis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an pait Il other like empowered.
R TEN L : R e . - .
SIGNATURE: e ! B O B b-720 - <O A8y ¢ 1429
SIGNATURE TFRI SIGNING QFFICER OR DIRECTOR Date Caytime Phone #
— \] VN

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90033 037 ***150.00

CR2E034 {9/29)



