2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070218

1. Entity Name
CLIMATE CONTROL, INC.

Mailing Address
P. 0. BOX 266811
WESTON FL

Principal Place of Business
P. 0. BOX 206511
WESTON FL

2. Principal Place of Businass 3. Mailing Address

Sulte, Apl. #, etc, Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90919 024 ***150.00

HRTAR AR

[0 CHECK HERE IF MAKING CHANGES

“HERNANDEZ, ORCANDOR™

City & State City & State 4. FEl Number Applied For
59-3594024 Not Applicable
Zj Zi 4 i
P Country P Country 5. Centificate of Status Desired O ?g‘ggq ﬁfeti""onal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

]

e

- - e —

——— -

A ZBL09EO

201: LAKEVIEW DR., #102
WESTON FL 33326

-fl

-

Street Address {F.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. Thg abovg named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tre obhganons of reglstered agent”;

S1GNATURE =
B Signature, typed or printed name of registered agant and lils if epplicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 20063 Fee wiltbe $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added te Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD T Deleta TITLE [ Change [ Addition
NAME HERNANDEZ, ORLANDO R NAME
streeT Aposess | P. 0. BOX 266911 STREET ADDRESS
orv-st-ze - | WESTON FL CITY-ST-2IP
TILE STD O Delste TITLE [ cChange [ Addition
NAME HERNANDEZ, MARIA NAME
streeTAbDRESS | P, 0. BOX 266911 STREET ADDRESS
orv-si-zP - [ WESTON FL CITY-ST-2Ip
_LE - [.pe TITLE —_— .~ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CIFY-ST-71P
TITLE T Detete TILE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE O Delste TIE ) thange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P i CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this réport ar 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 directer
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like ermpowered.

F”ﬁ)rt’
.’“ﬁm

SIGNATURE:

SBlI02

Q54 -5 -449]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW’OFFICEH OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/02)



