2003 FOR PROFIT CORPORATION ADr 16?12%5:?8!00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Enfity Name PY8000075749 04-16-2003 90221 036 ***150.00
BROWARD HEAT EXCHANGER SERVICE, INC.
Principal Place of Business Mailing Address
1831 SOUTH STATE ROAD 7 1831 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
S — VAU ERAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Aoplied For
. 59-2095?67 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | ?ese';?qa‘rj:;mnal
6. Name and Address of Current Registered Agent o __. 7.. Name and Address of.New.Regisiered Agent
Name
CASACCI, JOSEPH R Street Address {P.O. Box Number is Not Acceptable)
305 S.E. 18TH COURT
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 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, typed or print_ed nama of ragistered agent and Litle il applicabla. (NOTE: Registerad Agent sighatura raquired whien reinstating) DATE

A F“R:: NOW;II ';EE. J?Ii‘::;o 00 9. Election Campaign Financing $5.00 May Be
: fter May 1, 2003 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flor(da Pepartment of State
10. T v QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D ] Detete TITLE O change [ Addition
NAME KENT, DAVID NAME
street aporess | 1831 SOUTH STATE ROAD 7 STRFET ADDRESS
crv-sr-2p - | FORT LAUDERDALE FL 33317 CITY-ST-2IP
TME D . .3 Delete TIMLE [ Change  [T] Addition
NAME KENT, DOUGLAS NAME
sTREET A0DRESS | 1831 SOUTH STATE ROAD 7 STREET ADDRESS
orv-si-a¢ | FORT LAUDERDALE FL 33317 o-51-2¢
TITLE T I i e | 0 T T T T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE g’ O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em 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 addre, other like empowered.

sonarvne: A S DAVIDKENT  Yirgs  arv-gpsyies

AY  G2r0SED

CR2E034 (10/02)



