2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # S73802 - ecretary of State

1. Entity Name 04-23-2003 90075 037 ***150.00
ALL SEASONS AIR CONDITIONING & APPLIANCE, INC.,

COOL IO

N

Principal Place of Business Mailing Address
SBNONWERTHAVE . . . 8208 NW_88TH_ AVE R NS (1, iy ly ] 3_; R
NN e B S— 1100776
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-0276992 Not Applicable
Zip A Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
3 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMiLTON’ DAWN N Street Address (P.O. Box Number is Not Acceptable)
8209 NW 88TH AVE
106
TAMARAC FL 33321 City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SlGNA\TURE
Signature, ty:md or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ _“m_;mm&ﬂwxn_- — : = 9. Eléction Caﬁ?ai_gn Financiné — _3—5_00 May Be -
c¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME HAMILTON, DAWN N NAME
STREET A0DRESS | 6209 NW 88TH AVE STREET ADDRESS
crv-st-zr | TAMARAC FL 33321 . CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : []1Ghange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE . [ Change [T Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP =  |mmam e = ot S2omin e armcran . e e CITy-S1-21P
TILE [ pelete TTLE [ thange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 1haLlhe information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), 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 ar diractor
of the corporation or the raceiv stee empowered to execule thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith arjaddress, with all othef like ergbowered.
ﬁbwu N Ml

-
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR yDate g— T A Dagmalhonag . o

N

CR2E034 (10/02)



