: . FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) 3
L] —_
DOCUMENT # 3 Apr 09,2002 8:00 am £
1. Entity Name P9900007364 ecretal y Of State :2 .
KVN HEATING & AIR CONDITIONING, INC. 04-09-2002 90062 031 ***150.00
Principal Place of Business ailing Address
4318 STINE AVE. 431 GUSTINE AVE.
SARASO 34231 SARASOM FL 34231
2. Principal Place of quine s 3. Mailing Address , “Im"‘ “I m‘l m“ II'” I|m ||I" II”l ‘II" “"I IH” IiIII “" il”
H34s5 mariotHt; CE£ H54s MQI:O‘H: C,&
Suite, Apt. # etc. “ Suite, Apt. #,_rlc, b\{ DO NOT WRITE IN THIS SPACE
N+ Un |
City & State City & State p 4. FEI Number Applied For
Soras) ‘CL ! (ﬁt‘ Dol Sy L 650944059 Not Applicable
Zip Country Zip Countr " . $8 75 Additional
5. Certificate of Status Desired * !
24237 /J!So_ =Yazx | USA ool Stausvesied O Poo Ragured
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
PREWETT DANELL I 27w oo o o e
=5777°'BENEVA*ROAD SOUTH ™
SARASOTA FL 34233
& City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if epplicabla. {NOTE: Registared Agent signatura reguired whan reinstating) DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 151$150.00 10. Biecti an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi $55! ) Triztllzzrga(r:n;riﬁ;uug‘r?ncmg 0 f(%gf?ol\g?;: ®
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE {J Change [ Addition §
NAME SPERANZA, NOEL NAME 3
STReeT ADDRESS (3624 DUNCAN PL STREET ADDRESS §
crry-sT-2P - [SARASOTA FL 34239 CITY-ST-ZIP ﬁ
TiTLE SVD 1 Detete TITLE O] Change  [J Addition | G
HAME SPERANZA, KRISTI NAME
STREET ADDRESS 13624 DUNCAN PL STREET ADDRESS
CITY-S5T-21P SARASOTA FL 34235 CITY-ST-21P
TITLE 3 Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R [
CITY-ST-2IP CHY-ST-ZP N e S
TITLE R El ekt e - [ change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-5T7-2IP
TITLE [ oelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption statec in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if
changed, or on an attacghmerg.with gh address, with all ot empowered. -

2 3/7/ <] quI9231843

TOR Fpate Daytime Phone #

s 1

IGNING OFFICER OR iRt

SIGNATURE:

ND TYPED OR PRINTED NAME OF SI




