2003 FOR PROFIT CORPO:
UNIFORM BUSINESS REPORT |UBH)
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ZAT:ON

FILED
May 29, 2003 8:00 am
Secretary of State

4

DOCUMENT #

1. Entity Name
ARCTIC MECHANICAL UMITED, INC.

P99000045380

04-28-2003 91313 026 ***150.00

Principal Place of Businass
PO BOX 272N
WESTON FL 33326

Mailing Address
PO BOX 267211
WESTON FL 33326

55024430
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2. Principal Place of Busingss 3. Mailing Address

Suke, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEINumber &5 0920992 Applied For

. Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired ] 22 :quﬁfe‘:"“ma'
6. Name and Address of Cumnt Regiatorad mnt 7. _Name and Address of Now ggutarod Agent

—— - i — wT—=| ~Name<§ #- - E e e —

TS WG D T s s R Mre\fncenb-Pelant s — — -
. Street Address (P.Q.Box Numbet is Not Acc‘captab e)
PO BOX 267271 /3 [newWeoe

WESTON FL 33326

N WeJ 'tLOﬂ_

FL

e rida

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Siunmm,wmmuknedmu registerad agen and tie il epplicable. {NOTE: Rogisierad Agent signatury requind when reinddating) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fes will be $550.00 Trust Fund Contritiution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11 .
e D 3 petete me Ocreng [ Axditon | &
NAVE DESANTIS, VINCENT D HAME g
streer aDoress | PO BOX 287271 STREET AGDRESS §
crv-se-apr | WESTON FL 33328 CITY-ST-21P 2
TmE - [ oetate TILE O Change  [C] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-0P CITY-ST-2P
MLE O Delete TRE [JChange [} Addilion
MAME _ I N S - - _t Ml NAME O [ S - A ~ ] it
STREET ADDRESS STREET ADORESS
CTY-ST-2p cY-51- 29
TINE O peete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-0P Ciry-ST-Zip
TME O petete Tme O change . [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-ST-21P LY -51-7ip
juula G Delets me DI Chamge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P ITY-ST-2p

indicated on this réporl or supplemental report is true an aCt:urale and that my S
of the corporatian or the receiver or rustee empowarec Iu ex ECLITE this sonoudd
changed, or on an attachrment with an a all-o 2 ampewial

12. | hereby cetity that the information supplied with this fling does not qualify for the exemptao':n r;ll%led In Section 119, 07&3)(0 Florida Statutes. | further certify that the information
phature shail have
: At

be same legal effact as if made under oath; thal | 8m an officar or director
607, Florfda Statutes; and that my name appears in Block 10 or Block 11l

otz

G 7- K

EEED Dayuma Phona #




