2001 UNIFORM BUSINESS REPORT (UBh) FILED
DOCUMENT # V41268 : Apr 03, 2001 8:00 am

A

~

1. Enlity Name ecretary Of State
INTERNATIONAL REFRIGERATION SERVICES, INCORPORA 04-03-2001 90091 025 ***150.00

Principal Place of Susiness Mailing Address
1333 LAFAYETTE ST STE A 1333 LAFAYETTE ST STE A
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DUURJJLD
us us
1449 Vendowe (:{QP/‘ /943 VenAbme @' S
uite, Apt. #, etc. Suite, Apt. #, gjc. DO NOT WRITE IN THIS SPACE
Zpaz.’ﬁ.ol fe Can 2«“4 £l
City & State City & State 4. FEI Number  §5-0341639 Applied For
139¢Y Lot 3 5,‘:7, ‘4 lea Not Applicable
== AP - - ~Couniy s L 2P o] CoumY— s 5." Gertificate of Status Desired [T+~ $8- 7D Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UKELE, DENNIS P.
. Street Address {P.C. Box Number is Not Acceptable
1449 VENDOME COURT ¢ )
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inlthe Slt.'ate of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporalion Is eligib\j to satisfy ;15 intangible FILEA$I?V:!!I1 FFEE I§II$; 50.;1500 o 10. Election Campaign Financing $5.00 May B
Tax f”'n_g rgqurrement and elects t do so. After M ;2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE PST O pelete MLE O Change [ Addition
HAME UKELE, DENNIS NAME
sTReer aoniess | 1449 VENDOME STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-2IP
TNLE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
COTYCST-ZR | ne o e e e, QOTESENR ) e D S ——
TNLE O Delete THLE [] Change (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O belete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [] Detete TILE [ Change [ Addition
NAME ‘ RAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: J@—-———— W Sty BN 3.BD.p) PS5 0287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonag #

CR2E034 (10/00)

]




