2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V14064

1. Entity Name

AIR CONDITIONING ENVIRONMENTAL SERVICES, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90005 017 ***150.00

Mailing Address
8362 PINES BLVD

Principal Place of Business
8362 PINES BLVD

#3%0 #3190
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us

A001223%

2. Principal Place of Business 3. Mailing Address

I

IV B

Sufte, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650312255 Applied For
Not Applicable
Zi Counts i o
P euntry ap Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - —_— Name
SIGVARD K. STENMARK -
Street Address (P C. Box Number is Not Acceptable)
5200 N.W. 99TH AVE
SUNRISE FL 33351
/ City FL Zip Code

e

Rose of Ehanging its
/‘

registered office or registered agent, or both, in the State of Florida.
/ /54 /

(NOTE: Registered Agent signatura requirec when reinstating} FATE /

9. This corporatipés eligible to satisly its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $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.

$500 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DtRECTO.HS IN 11

11. OFFICERS AND DIRECTORS | EE2

TITLE PDST O Delete TMLE [ Change (] Addition
NAME STENMARK, SIGVARD K. NAME

STREET ADDRESS [ 5200 N.W. 99 AVE STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-21P

TITLE ] pelete THLE [ change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

TITLE [ Delete TITLE 3 Change [ Addilion
NAME. _ NAME

STREET ADDRESS - T T TT "STREE ADDRESS -

CITY-ST-2IP CITY-ST-7P

TILE 7 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete g’ TITLE [] change  [J Addition
NAME NAME

STHEET ADDIRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ﬂ CITY-ST-2IP

47

er 57,

pon stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
stghature shall have the same legal effect as if made under cath; that | am an officer or director
my name appears in Block 11 or Block 12 if

FPRINTED NAME OF smya OBFICER OR DIRECTOR

reguired by Chapter 607, Florida Slatutes; and that
//A/ Y- G6Y-27990

F

/ / - Date Daytime Phone #
Va4

0109631

CR2E034 (10/00)



