2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094475

1. Entity Name

POL-AIR

HEATING & REFRIGERATION, iNC.

03-21-2001 90059 015 **

Principal Piace of Business

4735 RIVERWOOD CIRCLE
SARASOTA FL 34231

Mailing Address

PO BOX 1502
SARASOTA FL 34230

LUU3G 1 gR

2. Principal Place of Business

8 Y8 Louenthy mw'c

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

*150.00

0

Caastn, Blowon__ | TR e e
36{;3’ Csr.ﬂrﬁy. ﬂ ] Zip Country 5. Certificate of Status Desired O Ei‘;gqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
f.?aYSDEFle:‘I’SggIE)LC?RCLE Streetgaggt g.ggcﬁléumbefr}i’s)dg ft):gpe i!e) o‘ :
SARASOTA FL 34231 M&u&iﬁ&q_,ﬁsma—__

FL

Y TARASITA

Zig(iide

23/

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaturs, typed or printad nams of registered agent and titla if applicable.

{NOTE: Registerad Agent signalure raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

o4

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D 1 Delets TILE [@fhange [ Adition
HAME SNYDER, MICHAEL O NAME )
sTReeT AoDRess | 4735 RIVERWOQOD CIRCLE seeTanoress | P8 Y p Caoven 74 7 Dﬂ /e
orv-st-zP ) SARASOTA FL 34231 cimy-s-2 SARAstA _FloRiDA 34323l
TITLE O pelete TTLE ! ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimvier-ze - orv-stze - |T T SR TSRSt - =
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST-2IP
TITLE [ petete TILE Ocrange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental 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 director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed,

or on an atl‘achyrwilh n address, with all other li
SIGNATURE: .

empowered.

SIGNATURE AND TYPED OR PRIWAME

IGNING OFFICER OR DIRECTOR

Data

Daytime fhone #

3

Mar 21, 2001 8:00 am
Secretary of State

e

CR2E034 (10/00)

4




