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UNIFORM BUSINESS REPORT (UBR) - mmwen -

204
i s
DéiCNUMENT O
1. Entity Name
OTAL MECHANICAL SERVICES, INC. -

FILED
00DEC 15 PH 1:23

Mrincipal Place of Buginass Mailing Address

"506 N. Greenwood Ave.

506 N Greenwood ave.
Clearwater, FL 33755

{learwater, FL 33755

SECRETARY.OF STATE
Akl AHASEE, FLORIDA

2. Principal Place of Business 3, Malling Address
Suite. ApL. #, &ic. Sue, Apt. #, 9IC, DO NOT WRITE IN THIS SPACE
Ty & St ity 8 Swe 4. FET Number Applied For
59-2431105 Not Applicaria
2p Counury Zp Countty » o $8.75 Addriona!
R 5. Cerificate of Status Dosired % Foe Required
6. Namae and Address of Currant Reglstered Agont 7. Name and Address of New Ragistored Agent
i ‘ Name ’ S
MARTIN D. MOSKOWITZ - _ o -
1120 Burke Ave. o Sireet AGdress (P.O. Box Number is Not Accepiable) . .
punedin, FL 34698
City FL \ Zip Code

STared office of ragisterad agent, or both, in the State of Flerlda,

_felifrere

(NCTE: Segislarad Agent Digranm recuired whun reéngtating]

]
9. This corperation is efigible to satisty its Intangible ; .
Tax ﬁli:;prequirementgand elacts uf)y do go. y 10. Eecm" Campaign Fnanting $5.00 May Be
(See criteria on back) ‘ » : rust Func? Gontribution. : ‘ Added to Fees

11, OFFICERS AND DIRECTORS anIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e /D ' - Eiodee me O Cnange [ Acdition
HAME APPQUNL, THERESE NAME : ‘

SIREETADRESS. [5 50 N, Greenwood Ave. STREET ADLRESS

CN-ELIP |~y oaywater, EL. 33750 em-sT-2P _

nne Vi : ] Dekete ME P/VR/D Bl ttange ] Addiion
NAME 10 SKOWITZ . MARTIN D. N MOSKOWITZ, MARTIN D. :
SRETADIRESS (50¢ N. Greenwood Ave. SIRETADRESS | oy N, Greenwood Ave.

CTV-§1-2F |y apyupatey, BT, 33755 R o PO SOPUpS S - R b, )1

mEe : ] Deteta TME ' ' O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

LITy-%t-1p cry-ST- 2P

mLe £ Deletm mE [ change [ Addition
mmm NavE one T T e sy I i = Ry

- ™ ™) -1 . -

e ~la/27 0001070l 1 2
TIME O e ™mE T Chenge (3 AdGifion 1
NAME KAME '
STREET ADDAESS STREFT ADORESS

GITY-ST-2F ¢ry-St-2P .
TIm.E 7 pete TITLE O changs [ Addition
NAME - NAME
* STHEET ADDRESS STREET ADIRESS SP

cry-§1-2f s CImY-ST-ZP

13, | hereloy certlfy that the information s
indicatad on this report of SUpPle
of the corporation or the necaivi
changed, or on an atlachmen)

SIGNATURE:

tal report is true and accuraie and that my signature shall b
ith an sddresge with alt other(lihe ompowarad.

lled with this filing does not qualify for the exarnplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the infermation
r tnuaten empowerad o execyte this report 8s raquired oy Chapter 607, Florida Statutes; and that my neme appears in Block 11of Block 12 i

. Martin D. MoskowitZ, Pres.

ave tha same legal effect as If made under oath; that | am an officer of diractor

SIGNMNG OFFICER OR SHRECTOR

__12/13 /oo(ab;?{;ﬂﬂozao

MO2ENTA 0M0OL




