2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036525

1. enighame G 15 Aie-Condihioning & Refraerabion, Tne. (locmelr Secretary of State
¥ ¢

CIS ALL-SEASON MAINTENANCE, INC) 05-23-2001 91
Principal Place of Business Mailing Address ¥
14366 S.W, STTH LANE 14366 S.W. S7TH LANE

156 023 ***150.00

MIAMI FL 23186 MIAMI FL 33186 00056027

2. Principal Place of Business 3. Mailing Address
101175 5. 190+h Shreet | 94572 400 (Jand Streel .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
BCL\QI> #37 ol
City & Gtate City & State 4. FEI Number 65.0914956 Applied For
Migmi ’Fl— HIQM\‘; =i Not Applicable
Zip Country Zip Country ” ) $8.75 Aaditianal
R 5. Certificate of Status Desired [ . :
33 I 57 05 A 33 |67 O S ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
ROTH’ CORY D Sireel Address (P.O. Box Number is Not Acceplable)
" A I
~H366-EW—THANE 84S0 S 0. 1Tdnd Shreet ¢

MIAMI FL 33168 =3157

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida,

SIGNATURE
S pnature, typed or printed nama of registered agent and tle i applicable. {NOTE Jeyistered Agent signature required when reinstating) DATE
3 N )
e oo | e a0 ree im0 | 10 EecionCanosenFrenng  $5.00 vy
et : T 1 . Trust Fund Contribution. Added to Fees
(Sez criteria on back) O Make Check Payab! 1 to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHBANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delste TITLE P s WA change [ Addition
NaME ROTH, CORY D HAME Cory D. Roth v
sTReET ADORESS | 14368 S.W. 97TH LANE STREET ADORESS | Q450 S-w. 174 nd Stree
CITY-§1- 29 MIAMI FL 33186 CITY-ST-ZIP Miami, T 331671~ “4Hele ]
TITLE [ Delete TITLE []Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP ) T
TITLE [ Delete TITLE [ change  [J Acdition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE M Delete TITLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-5T-7IP
WiLE [ delete TITLE [ change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplie
ndicated or. this repart or supplemen
of the corporation or the receiver,
changed, or on an attachme

SIGNATURE

with all other like empowered,

is filing does not qualily for 1 'e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
j#rue and accurate and that m: signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to execute this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C_ Q'QIH ?4'3%4/9/ Fos-~3 Zs:-gz.s;;?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER Of DIRECTOR ate Daytime Phone #

May 23, 2001 8:00 am

CR2ED34 {10/00)



