2001 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

JT, Mechanical,

DOCUMENT # pgazs1

Inc.

Principal Ptace of Business

3560 NW 32 Avenue .
Lauderdale Lakes, FL 33309

Mailing Address

2. Principal Place of Busines

S

‘same _as_above

3. Mailing Address

same_as _ahove

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

@) 07-24-2001 20027

023 ***150.00

00053428

"BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ~¢ |Applied For
' Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O . h
o _ Broward Broward Fee Required
6. Name and Address of Current Registéraa Agetit = = SRt ==-7-Name-and-Address of New Registered Agent . _-_.__ _~_ __.|
: Name
John E. Kopson John Tinning
7300 W. Camino Real ’ # 12 [ Streel Address (P.O, Box Number is Not Acceptable)

A Boca Ra

- r.
.

ton, FL 33433

A560—NW..-22_  Avranu
20— IO

Fay
XV I oo

= 2L O E

e

i

r o em

City

Lauderdale LAkes,

Zip Cod
FL | **35;

09

SIGNATURE

8. The above named entity supmitg thig statemeffit for the pur)

anging its registered office or registered agent, or both, in the State of Florida.

7-16-01

{See criteria on back)

Signature, typfd of printed namp of reW ctarn

8. This Eorpération s sliglble to satisty its inthngibie™
Tax filing requirement and elects o do so.

O

ageni and titie if appli

/(NOTE: Registered Agent signature required when reinstaling)

DATE

NOWMI“FEE 187§150.00™ = <~ — ——- — -~ -
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmant of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00

May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TMLE D, VP & Sect'y [JChange 033 Addition
NAME NAME John Tinning
$TREET ADDRESS STREET ADDRESS 3560 NW 32 Avenue

o oS-z Gmr-st-ap Lauderdale ILakes, FI, 33309
TITLE [J pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ZSCUYST-ZI. i CITY-ST-ZIP e

TITLE [ Delete TTLE ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. I hereby certify that the information suppligd
indicated on this repart or supplemental feport i
of the corperation or the receiver or fusy (

trugf and accurate ang

az/ -

this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
kS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=% O NIRECTOR

54 .486 4566

o T 17y e -

Nauvtime Phena #

CR2E034 (11/00)

;



