FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000036431 - ecretary of State
04-11-2003 20106 006 ***150.00

1. Entity Name
KONCEPT MECHANICAL, INC.

Principal Place of Business ‘Mailing Address
4632 N.E. 8TH TERRACE 4€32 NE, 8YH TERRACE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL. 23308
2. Principal Place of Business 3, Mailing Address ““Um m Il“l "'llll“l ||m|m| I|||”m| |m| |l|||”m Hll ‘m
Sulle, A #, 816, . e e . Suite, Apt. # etc. . e | . __ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0994897 . Not Applicable
Zip Country Zip Country 5. Certificate of Slaius Desired O §gg g?qagggional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
LAWRENCE' SCO" Street Address (P.O. Box Number is Not Acceptable)
4632 N.E. 8TH TERRACE
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

§ CR2E034(10/02)

SIGNATURE
Signature, typed or printed name of registered agent and lile if epplicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Etection C ign Fi i
After May 1,200 Fee will be $550.00 et o oo 8 01 ey oo
Make Check Payable to Florida Department of State ’
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TILE [ change [ Addition
NAME LAWRENCE, SCOTT NAME
streer bpress | 4610 N.W. 15TH AVENUE STREET ADDRESS
arv-st.ze | FT. LAUDERDALE FL 33309 CITY-ST-2P
WE D . 1 Delste TITE O Change [ Addition
wne - | POTTER, LORI .- _ .- R . , L
STREET ABDRSSS | 4610 N.W. 15TH AVENUE STREET ACDRESS
CITY-§T-ZIP FT. LAUDERDALE FL 33309 CITY-§T-2IP
TNLE O3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-21P C CITY-ST-2P
THLE [0 Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2F
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-21P ' : CITY-5T-2P

12. | hereby ceme that the information supplied with this filing does not qualify 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 trye and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the rec ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er or frustee empos

with an address,

,‘E%%gﬁﬁ 4 ﬁ%tﬁzﬁlf’ G PNE € oY-5-03 ?5\% ??Z' ?707

changed, or on an attachm all other like empowered.

SIGNATURE:

0 SIGNATURE AND TV(EZDH FR!N‘I'ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

;%

dd



