2000 UNIFORM BUSINESS REPORT (UBR)

1, Eniiy Name | Feb 20, 2000 8:00 am
ACE AIR & HEAT, INC. Secretary of State
02-20-2000 90010 034 ***150.00
Principal Place of Business Mailing Address
saa-suczoun-re. 17190 N. COMMER(E PLWY saa-sroraunne. (190 N-COMMERCE LY.
SUNRISE-FL-33326 ~SUNRIBE-FL33926-T910~ |
WESTON, FL WESTON, FL
333&6 LR Y A A A
33340
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0860218 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
DAIGNEAULT, ROBERT CT. Street Address (P.O. Box Number is Not Acceptable)
933-SHOTGUN-RB- 13161 SW a9 330
SUNRISE-FL-33326 pAVIE, FL 32
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iile f applicable {NOTE: Reqistered Agent signature requirad when reinstating) DATE
9. This corperation is ¢ligible to satisfy its Intangitle ~ FILE NOW!! FEE IS $150.00 ) o Fi ‘
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 10. E{'ﬁ;"gﬂn%aé”oz?;?;mig‘nanc'”g 0 fz.oo May Be
o . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D J Delete ILE [ Chaage [ Addition
HAME DAIGNEAULT, ROBERT NAME
STREET ADDRESS | 13161 S.W. 29TH CT. STREET ADDRESS
CITY-ST- 2 DAVIE FL 33330 GITY-5T- 2 /
e ST LONGWORTH 1 Delete TILE 5T o Chenge [ Addition
N BABON; DEBORAH v LONGWORTH, DEBORAH
streeT ADcREsS | 4338 MAHOGANY RIDGE DR STREET ADDRESS
Ciry-S1-2P WESTON FL 33331 GITY-ST-ZiP
i OTLE O Gelete TMLE ) Ctange [} Addition
NAME NAME
" STREET ADDRESS . STREET ADDRESS .
CITY-ST-ZP CITY-ST-ZiP
TITLE ) O Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE ] O Delete TITLE ] Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 1P T CIry-S1-21P

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florlda Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 address, with all other like empowered.

SIGNATURE:

FFRCER OR DIRECTOR ~#Daytime Phore #

'-%--Déhorahlongworm é{é//oo (45v) 473 -4t 9

R

CR2E034 {9/99)

~.



