2001 UNIFORM BUSINESS REPORT (Uéﬂ) FILED

DOCUMENT # P98000054082 - Apr 17,2001 8:00 am
1. Enlity N '
ARS. AIR CONDITIONING, INC ’ ecretary of State
e P 5 04-17-2001 90063 030 ***150.00
Principal Place ¢f Business Malling Address ‘
9342 GETTYSBURG RD $342 GETTYSBURG RD .
BOCA RATON FL 33434 BOCA RATON FL 33434 :
.
|
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
- ;
City & State City & State . 4. FEI Number Applied For
: 65‘0854388 Mot Applicable
2 Country Zip Country ‘ 5. Certificate of Status Desired O gg.;g&?:;ﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent -
Name
[}
SMITH' ANTHONY R Streét Address (P.Q. Box Number is Not Acceptable)
9342 GETTYSBURG RD ;
BOCA RATON FL 33434 ;
City i FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered of‘!ic;a or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicabis. (NOTE: Registarad Agent signature raguired when reinstating) DATE
. TR PR T, - BRI G| — . 1" - E LRy - = - R "
-{—9.-This Fprporallgn is ehglbfj tc'> satisly'its Intangible FILE :lOW... I::EE ls||;$150£500 00 10. Electlon Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. O Addedto Fees
(See criteria on back) , O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE : O Change (] Addition
NAME SMITH, ANTHONY R N
STREET ADDRESS | G342 GETTYSBURG RD STREET ADORESS
CITY-S7-2IP BOCA _RATON FL 33434 CITY-ST-21P | ,
TILE O Delete e ' [ Change [ Addition
NAME ’ _ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CY-8I-2P *
TILE [ nelete TME [ Change [ Addition
NAME I NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S8T-2IP :
TITLE 1 Delete TITLE : .o T [ Change [ Addition
CHAMETT—r T e e o - m - NAME - = - T [P - A L ey T T "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O pelete TITLE [cChange ] Addilicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P |

pt qualify for the exemption fstaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
fie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplem
te this repo(rjt as required by Chapter 607, Florida Statutes; and that my name zppears in Block 171 ¢r Block 12 if

of the corporauon or the regeiver/

RE/N‘TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR ' Date Daytime Phone #

7 ;

CR2E034 (10/00)



