‘2007 UNIFORM BUSI*'ESS REPORT (UBR)

DOCUMENT # P98000095497

1. Entity Name

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90487 027 ***150.00

PC COMFORT ZONE, INC.

-t

Principal Place of Business

6816 N.W. 26TH WAY
FORT LAUDERDALE FL 33309

Mailing Address

6816 N.W. 26TH WAY
FORT. LAUDERDALE FL 333081363

A9 32874

Tt

Tax iiling requirement and elects o do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00°
Make Check Payable to'Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address o oo
) . sk -
~ Suite. Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number y Applied For
- 65-0877491 Not Appucat ¢
Zip Caountry Zip Country - . . $8.75 Additional
- 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
] , i j . ] .Name P —_—————— .
OWEN' WILLIAM P Il Street Address (P.O. Box Number is Not Acceptable)
6816 N.W. 26TH WAY . §
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature typed of prnied name of reg:sterea agent and titie f appicapia {NOTE. Registerea Agent signature required when reinsiating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOWI!! FEE IS $150.00. 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

OFFICERS AND DIRECTCRS

I K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
" TITLE D 3 Deete TTE ﬁ Psr (>3 (X change 7 Adoitice
NAME OWEN, WILLIAM P Il NAME ‘ ‘ ‘
STREETADDRESS | 6816 N.W. 26TH WAY STREET ADDRESS
CITY-5T-ZIF FORT LAUDERDALE FL 33309 p; CITY-3T-7IP PR _
— ) - x)ele!e TILE ED @ Change  [T] Aadition
- OWEN, SHARON A s ~ we  C (R !
STREET ACDRESS { BB 16 N.W. 26TH WAY ' STREET ADDRESS
CITY-51- 2P FORT LAUDERDALE FL 33309 Ciry-§7- 2P
T MTLE ’ O Delete TITLE [C] Change . D Additicnhu—
e o f I E— NAME - - - e e A B
STREET ADDRESS STREET ADDRESS
CITY-&T- 2P . CTY-ST-2IP
TiLe (5 Detete TiiLE O] Change [ Acditisr
NAME : HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2iP CITY-ST-2P )
TIRLE ] Delele TITLE [ change  [J Adaien :
 HAME | g i
* STREET SBDRESS STREET ADDRESS
CIfY-St-2p ITY-ST- 2P
TiLE O3 Delete e [ change [ Adaition !
HAME ‘ . NAME !
STAEET ADDRESS STREET ADDRESS f
) O CiTY-ST-20P 1

13. | nereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Floriaa Statutes. | lurther certify that the infgrmation
indicated on this report or supplemental report 1s true ang 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 recever or trustee emoowered 1o execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Black 11 or Blogk 12 if

changed. or on an alacnment with an address, with ail other like empoweared.

WLl

SIGNATURE: il

~William'P. ‘Ower 111
President

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

N




