J 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S47716 ' Feb 27,2001 8:00 am

1. Entity Nami

AIR CONDITIONING BY SPEEDY, INC. Secretary of State

02-27-2001 90326 012 ***150.00

Principal Place of Business Mailing Address

13780 NW 22 ST 13760 NW 22 ST
SUNRISE FL 33323 SUNRISE FL 33323
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-025996 Applied For
25 2 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
2450 HOLLYWOOD BLVD it TR T s 4 5
STE 308
HOLLYWOOD FL 33020 5 YT
PLANTATION FL | #7352 2

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura reguirad when reinstating) DATE
] L s . "
. :j;l:ffﬁggoﬂ?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1. 10. Elegtion Campsign Francing___ $5.00 May B
g réguirement and elects 10 do so. After MAY 1, 2001 Fee will Be $550.00 Trust F bation. L] y
S und Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TILE 5 § Change [ Adaition
NAME SHEEDY, JAMES R. NAME
STREET ADDRESS 13780 NW 22ND ST STREET ADDRESS
GITY-ST-2IP SUNH'SE FL 3@393_5701 CITY-ST-2IP
TITLE Vv g Delele TITiE [ Change [ Addition
NAME VALLEJO, ROBERT NAME
STREET ADDRESS 4100 Nw 79TH AVE STREET ADDRESS
arv-s1-2P | GORAL SPRINGS FL 33085 or-§r-2p
TITE O Detete TITLE \4 [ Change B Addition
NAME NAME noYerS | BEN JAMIN
STREET ADDRESS STREETADDRESS | /3 7 F O A0/ ;l)-“l 57,
£ITY-5T-2IP GiTy-ST- 2P synkpse, Fr, 333x3—-570¢
TMLE 3 Celete TITLE P (1 Change 3] Addition
NAME NAME SHetErY , BAXPAKRA :
STREET ADDRESS STREETADDRESS | /2 7 R0 A/’ L2 =7
CITY-ST-2IP —_ CITY-S1-2IP SdURISE, FL, 2723223~570r
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute

report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 11 lock 12 if
changed, or on an attachment an address, wi Il other like owered. zzf»o
' STet0, fe Fo-01 846~
SIGNATURE: més L. SH50 /Q«:: RFe-01 846 &
PRINTED HAME OF sncmy ofcsn OR DIRECTOR / / Dats Daytime Phone #

— ~/

!

CR2E034 (10700}



