2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059382

1. Entity Name

UNITED AIR COMFORT, INC.

Principal Place of Business

5819 N. ANDREWS WAY
FORT LAUDERDALE FL 33309

Mailing Address

5819 N. ANDREWS WAY
FORT LAUDERDALE FL 33303-2359%

2. Principal Place of Business

3. Mailing Address

Suite, Agt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90018 013 ***150.00

G P

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0780868 Neot Applicable
i Count Zi Counts . iti
ap ountry P ountry 5. Certificale of Status Desired O $8‘?5 Addltlonal
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
L — - e e e — - -Name. s — - - e - e ———— e~
BERCH-‘ AN Street Address (P.O. Box Number is Not Acceptable)
3912 OCEAN BLVD, #704
HIGHLAND BEACH FL 33487
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATIURE
Signalure, typad ar printed name of registerad agent and ttle If applicable. {NOTE' Registered Agent signature required when reinstating) DATE
) e o ) m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirernent and efects te do so,

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 19|
TE P 7 Delete TITLE []Change [ Addition
NAME .BERCH, MARK NAME
s1ReeT ADDRESS | 50O N SPANISH TRAIL STREET ADDRTSS
CITY-5T-2IP BOCA RATON FL 33-4342 CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE 1 pelete TLE O change [ Addition
NAME - NAME - e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE O pelete TITLE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S87-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the informalion sypali
indicated on this report or supplegsél
of the carporation or the receivey
changed, or on an attachment Ji

SIGNATURE: Ak

SHENATURE AND TYPED OR P

|1
#at my signatu
Freport as regs

Ylated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
re shafl have the same legal effect as if made under oath; that | am an officer or director
gired by CTapter 607, Florida Staiuies; and that my name appears in Block 11 or Block 12 if

J/J//w

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

CR2E034 (9/99}



