2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062365

1. Entity Name

" JOHN BARTHA'S ANYTIME AIR CONDITIONING SERVICE,

Principal Place of Business
4633 N. ANDREWS AVENUE

FORT LAUDERDALE FL 33309-4026

Mailing Address

4633 N, ANDREWS AVENUE
FORT LAUDERDALE FL 33309-4028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, élc.

AT

FILED

03-02-2001 90096 001 ***150.00

[\

[

VoAU N

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number 65‘0853701 Applied For
Mot Applicable
Zi Countr Zi Countr I
P v P ¥ 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHA, JOHN
Street Address (F.O, Box Number is Not Acceptable)
4633 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309-4028
City Fﬂ_ Zip Code
8. The above named antity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed rname of registered agent and tive if applicable. {NOTE: Reqistered Agent signaturs required when reinstating) DATE
i ien is eligi iy i i 1)
9. This corparation is eligible to satisfy ils intangible FILE NOW1! FEE |$ $130.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - ;
G 16 rust Fund Contribution Added to Fees
(See critaria on back) | Malke Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE DPVS [ pelete TILE [] Change  [_] Addition
NAME BARTHA, JOHN NAME
sreer aooress | 4633 N. ANDREWS AVENUE STREET ADDRESS
oresi2p | FORT LAUDERDALE FL 33309-4028 oTY-sT-7P
TITLE [ pelete TITLE [] Change  [] Addition
2 A NAME
| STREET ADDRESS STREET ADORESS
CITY-8T-7IP CiTy-8T-2IP
TITLE ] Delete 7ITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
THLE [ pelete TITLE [] Change  [C] Addition
| mame NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-Zi CITY-ST-ZIP
T e 1 Delete TILE Tl Change  [] Acdition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-8I-2P CITY-S51-21P
TITLE [ celete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flogda Stafles. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ifynade r oatfy, that | am angofficer or director
of the corporation or the receiver or tfllslee empowered to execute this report as required by Chapter 807, Flgrida Stofutes; andiqat me k 11 or Block 12 f
changed, or on an attachment with dre%,z)h aﬁl’ﬁr like /f red, 27 O/ >
= L%
SIGNATURE: N 2 ’,Myw ?Aar/ &
D g v E QOF SIGN FICER OR DIRECTOR Date Daynme Prone #

Mar 02,2001 8:00 am
Secretary of State

CR2EQ34 (10/00)

ary LG7~°/77!?'0/ FIY 772-1¥

Lo M 18]



