FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90129 014 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61734

1. Entity Name

AIR COOL A/C & HEATING, INC.

Principal Place of Business Mailing Address

POMPANO BEACH FL 33064

E495 el

Suite, Apt. #, et
oA Kaion/

ARSI BETR AR R

[J CHECK HERE IF MAKING CHANGES

M@H - &@4 Cneva,

RCLE .

"~ City & State State 4. FEI Number Applied For
é(, . /%. 650365963 Not Applicable
t Y Zi "
Coyniry 3 59 4 3 3 Founts 5. Certificate of Status Desired O $8.75 Aqditional

w3433

6. Name and Address of Current Registered Agent ~

MARK. SILURRS
€495 Heca Gire
Ko eon) 7,

33473 FL

B. The above narmed entity submits this staterment tor 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.

Fee Required
7.. Name and Address of New Registered Agent

Sr—

gy e —

Name

SILVERS, MARK B.
4394 NW 9IH AVE.

Street Address (P.O. Box Number is Not Acceptable)
o’

POMPANO BEACH FL 33064 iy Zip Code

SIGNATURE

TVTIO R

ny

Signature, typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

LY A
OFFICERS AND DIRECTORS ~

10. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRBETORS IN 11
e slete e MA& S/L U, é W change 3 Agition
NAME N NAME
STREET ADDRESS STREET ADDRESS /Z“CL/&
CITY-57-21P CY-57-2p EL /3 j.q 5 "3
TITLE 7 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS 6495 STREET ADDRESS
. CITY-ST-2P SO CITY-ST- 2P
TITE T elete e e o , [ Crange  [] Addition
TR TS T i o
MNAME NAME - T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-21P GHY-ST-ZIP
TITLE 2 : S\L" Delete TITLE [dChange [ Addition
NAME 3 HAME
STREET ADDRESS \ \} \ STREET ADDRESS
CITY-ST-21P \ CITY-ST-2p
e NJ %/ 0 7 O Delete e Clchange L] Addition
NAME NAME
STREET ADDRESS (‘p STREET ADDRESS
CITY-ST-ZP \ 7 CITY-ST-2IP

12. 1 hereby certify thqt the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repQrt 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 th
changed, or on an attachment with an address,

SIGNATURE: _ 7 Yl A

th all gher like ermpowered.

25 QUIRED

or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[~2A0-03 56)-3392 644671

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



