FILED

2002 UNIFORM BUSINESS REPORT (UBRY)
Apr 08, 2002 8:00 am
DOCUMENT # V63194 | ecretary of State
BREATHEASY HEATING & AIR CONDITIONING INC. 04-08-2002 90210 015 ***150.00
Principal Place of Business Mailing Address
PO BOX 890 PO BOX 838
PORT RICHEY FL 34673 PORT RICHEY FL 34673
S S RSN ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3140578 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
BEN N, KATHLEEN E. Street Address (P.O. Box Number is Not Acceptable}
8546 THRASHER CT
:NEW PORT RICHEY FL 34654
City Zip Code
, FL

submits this statement fo, purpose of changing its registered office or registered agent, or both, in the State of Florida.

Derdmprtind _ pavoom )

. agent and title j#ipphcable. {NOTE: Registered Agsnt signature required when reinstating) DATE
5. This ion is elig| isfy i i "t
9. _IT_ZL(Sfﬁarporallqn is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 T . 0
S rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE P 1 Dealete TITLE [J Change ] Addilion
NAME BENJAM'N, KATHLEEN NAME

STREET ADDRESS | 7805 STARFIRE WAY STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-ST-7P

TITLE T [ pelete TILE [ Change [ Addition
NANE BENJAMIN, JR. D o

sTreer AD0RESS | 4134 FLORMAR TERRACE STREET ADDRESS

orv-st-2p | NEW PORT RICHEY FL 34652 OITY-5T-2
TTLE O Delete - THLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TITLE [J Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-S1-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
of the corporation or the receiver or J#istee empowered to execute this repgrt as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent witk'an address, with all ather like empgued.

SIGNATURE. Y AL Ce3055 BNV H prin F-7%22_~

¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFlCE&Pﬁ DIRECTOR Date [ ne #
'7,9'77'/?52' 7

v 0¢51090

CR2E034 (9/01)



