2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  S44498 Apr 17,2002 8:00 am
17 Bty Name ecretary of State
BOCA AIR CONDITIONING, HEATING AND VENTILATION, 04-17-2002 90015 015 ***150.00
INC.
Principal Place of Business Mailing Address
4331 N DIXIE HWY 431 N DIXIE HWY
BOCA RATON FL 33431-5032 BOCA RATON FL 33431-5082
I S IHERER VKA AR ORTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
650254834 Mot Applicable
P Country 7 Country 5. Certificate of Status Desired ] Eeae.gesqﬁfgciluona'
e . 6. Name and Address of Current Reglstered Agent 7 Name and Address ol New Heglstered Agent
Narne T B - o
MORGAMAN, PHILIP E. Y -
221 W QAKLAND PARK BLVD Lare b-zor- TGO e et ot (B0 p-ot
FT LAUDERDALE FL 33311 T2eeo qoteliesd
S Y Awcolecale FL | 255%

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

L4
<

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when relnstating} DATE
9. This gf;rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Feis
(See criteria on back) | a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O oelete TILE O change [ Additien
HAME VON STETTEN, JOHN NAME
street aooress |4331 N DIXIE HWY STREET ADDRESS
crv-st-zp - |BOCA RATON FL [ omy-sT-2P
TITLE D [ Delete TITLE [T change  [J Addition
NAME VON STETTEN, MARY JANE | NAME
streeT aooaess | 4331 N DIXIE HWY STREET ADDRESS
cry-st-2r  |BOCA RATON FL i CITY-ST-2IP
TILE - | . B - = peete - - [} ™me —— . e -~ - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-S1-2IP
TME ' O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
THLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P " CITY-ST-ZIP

13. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [N aivy i it i 2 Maieg Jane von Hetten 4/ ofor SZoz 298 40D

SIGNATUHE Ah{b #IPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Phone #

CR2E034 {9/01)



