2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT
DOCUMENT # F92413 |

1. Entity Name

DIVERSIFIED MECHANICAL SYSTEMS & SHEETMETAL, INC

(UBR)
= ecretary of State

04-10-2003 90115 012 ***150.00

Mailing Address
1901 NW 38TH AVE # E
LAUDERHILL FL 33311

Principal Place of Business
1801 NW 38TH AVE # E
LAUDERHILL FL 33311

2. Principal Place of Business 3. Mailing Address

MO EEAURR s

Suite, Apt. #, elc, Suite, Apt. #, étc.

[] CHECK HERE IF MAKING CHANGES

City & State Cily & Slate * 4. FEI Number Applied For
59—22 13427 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | $8‘75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RSV B e T - P Name.—— R = - e e e e e
M .
SCHULER, DENISE Street Address (P.O. Box Numter is Not Acceptable)
4412 NW 63 DRIVE
COCONUT CREEK FL 33073
City FL Zip Code

= the obligations of registered agent.

°8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or gr.nted name of registered agent and title if applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fl‘glnrlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV 2526220

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I_1 1. "
TILE, PS 1 oetete e O change [ Addilion | &
NAME SCHULER, BETTE NAME S
sTRee? a0oRess | 1801 NW 38TH AVE STREET ACDRESS 3
orv-st-20 | LAUDERHILL, FL 00000 CITY-ST-2P 2
- o

TITLE VT [3 Delete TITLE [ Change [ Addition ‘g
NAME SCHULER, DOUGLAS NAME
STREST ADDRESS | 1801 NW 38TH AVE STREEY ADDRESS
omy-st-22 | { AUDERHILL, FL 00000 ‘ CITY-ST-2P

JImE_ e e e ElDgete . foTE | e , v Hl;__[)ﬂ@gev o Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ! CITY-ST-ZP
TITLE O] Délete TITLE [d Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 petets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute 1his report as 1e
changed, or on an attachment with an address, with all other like empowered.

BioraQelE BEOUESD . B e tox Y-£D3

12. | hereby certify that the information supplied with this filing does hot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11

FY-bpp-3€2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phons #




