2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P98000062365 Secretary of State
1. Entity Name
JOHN BARTHA'S ANYTIME AIR CONDITIONING SERVICE, 03-20-2003 90137 046 ***150.00
INC.
Principal Place of Business Mailing Address
1131 SE 9TH TERRACE {131 SE 9TH TERRACE
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
Sulte, Apt. # ete. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0853701 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?ese':esq lﬁ?ed;“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- < Name- - eoE i
BARTHA, JOHN '

Street Address (P.C. Box Number is Not Acceptable)

1131 SE 9TH TERRACE :
POMPANO BEACH FL 33060

City FL Zip Code

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

SIGNATURE

Signature, ypad or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 )
9. ElectionC ign Fi i
Afer ey 1,2000 Foe wil be S550.0 e e o $5.00 vy se
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE DPVS O Delete TMLE [ Change  [] Addition
NAME BARTHA, JOHN ) NAME
staeer acoress | 1131 SE 9TH TERRACE STREET ADDRESS
crv-sr-ze | POMPANO BEACH FL 33060 CITY-§T-2IP
TITLE [ Detete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP
TITLE B (T Detete e O change ] Addition
NAME ) i T . MAME T T T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j cv-sr-ze

12. | hereby cerlify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an cfficer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adflaf with a #r A Wywered \ )
SIGNATURE: LEQUIRED faswtnr— _Fehs  BY4F-TIH

Ll
T'ﬂ' Ld A | " OFSING OFFICER OR DIRECTOR ale Daytime Phons #

LAGERLO

\

<

CR2E034 (10/02)



