2001 UNIFORM BUSINESS REPORT (UBR)

FILED

H
-4
DOCUMENT # H05989 Feb 02, 2001 8:00 am
ity Secretary of State
TOTAL MECHANICAL SERVICES, INC.
02-02-2001 90264 047 ***150.00
Principal Place of Business Mailing Address
506 N GREENWOOD AVE 506 N GREENWOOD AVE
CLEAR WATER FL 33755 CLEAR WATER FL 33755 U L - -
2. Principal Place of Business 3. Mailing Address ))}})})))})/}})}))}})})})})}})}}})})}}}))})})}’)})}}}}})}I})}})’I}/”}
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B .. 7 -
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOSKOWITZ, MARTIN D :
Street Address (P.O. Box Number is Not Acceptable)
1120 BURKE AVE ( P
DUNEDIN FL 34698 _
/' City FL Zip Code
8. The above named entiM this statement for the p B of changing Its registered office or registered agent, or both, in the State of Florida.
b o
SIGNATURE aé:(f ' /w{t Eeagatiar // ?OTE R A DATE
n: , typad ar printed of register and title if applicable. {! : Registered Agent signature required when reinstating)
| o, TieGorporation Segibie to satsty its Intangible | CEWE-NOWIN FEE IS $150.00 ‘0. Eloct —
¥ 3% filrig Tequirdment a7 Bloe 10 B 86, = “After MAY 1, 2001 Fee will be §55000 " ' Ej‘;‘ign‘;aggjfgmg‘:@g - fiﬂfo“ﬂgfe .
(See criteria on back} ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD ™ petete TLE Clcnange [ Addiien | &
NAME TAPPOUNI, THERESE NAME =)
STREET ADDRESS | 5069 N GREENWOQOD AVE STREET ADDRESS 3
sv-st-2¢ | CLEARWATER FL 33755 GTY-5T-2P i
& o
e VP O oelete e Presi dent [MChangs [ agation | &
NAME MOSJOWITZ, MARTIN D NAME Mos KowrTZ, MARTIN D.
STREET ADDRESS | 506 N GREENWOOD AVE STREETADDRESS | Spf, AJ. Grreen wooot Ave..
orv-st-2¢ ) CLEAR WATER FL 33755 s | o learwader FL 33755
TITLE . O pelete THLE ! [ change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
~TILE =l betare —HiLE—— [O.change .. .3 Addition =} —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2IP CITY-ST-ZIP
TTLE, O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental repor i
of the corporation cr the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

JE—. 1 o)

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

= and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other like empg .

- Yua{1 90

Date Daytime Phone #

)

/W AWH!NTED NAME OF SIGNING OFFICER OR DIRECTW
[~



