-

2001 UNIFORM BUSINESS RERORT.{UBR)

 DOCUMENT # PO000O1 13089

1. Entity Narme

TAPPOUNI MECHANICML SERVICES, INC.

3/2¢

FILED
Apr 12,2001 8:00 am
ecretary of State

(03-28-2001 90202 003 ***155.00

Principal Place of Business Mailing Address
134¢ W CASS 5T 1344 W CASS ST
TAMPA FLL 33608 TAMPA FL 33606 P ———
Suite, Apt, #, etc. Suite. Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE) Number Applied For
65-1065103 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired ~ [J  $B+7D Additiona)
Fee Required
= E T g~ Name nd Address of Current Registered Agent- = <% < -~ =—a=Se— "7, Nama' and'Address of Now Ragistered Agent™ " ™ -t T T
Name
= TTAPPOUNL SM. - T T T Stroat Address (P.O. Box Number is Not Acceptable)
1344 W CASS ST
TAMPA FL 33608
City FL Zip Code
8. The ebove named enlity submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida.
SIGNATURE :
typed of priniad nama of registersd Jen and Lie it sppliicable. {NOTE: Apsrd required when 0} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requiremsent and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable 16 Department of State
11, OFFICERS AND DIRECTORS El!. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE O peiete ILE resedent COchange [ aodition | 8
NAME NAME .M, Tappouni =
STREET ADDRESS secraooress | 1344 W, Cass St. 3
CTY-ST- 7P CITY- ST 2IP 'I‘ampa ’ F1. 33606 g
TLE O veletz me O Crange L Adoion | &
NAME NAKE
STREET ADORESS STREET ADDRESS
CTY-ST-2P Y- $1. 2P
STTLE, o oo | s - . ————— - [:_]Delm _— TiLE e, fw—t W m——— e —-"'-'D};Dm?a- -D.Agdiu-—un.. -
NAME MAME
STREET ADORESS STREET ADDRESS
TOMISTIR T — " i emest-@R [T T - T . o T )
me (3 Deletn TmE [ change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2P
TITLE [ petete mE [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CrY-S1-21p ¢y -ST-2P
e 1 Delets LE [ change [} Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

indicated on

s report or sup plemental report is true an

13. | hereby cenimlhat the information supplied with this ﬁling does not qualify lor the axemption stated in Section 119.07513)(0. Florida Stalules. | turther cartify thal the information
j accurate and that ry signature shall have the same lagal effect as it mads under cath; that | am an officer or director

of the corporation or the receiver or trystea empowered lo axecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S.M, Tappouni 3/26/01  (813)251-2762
e

SIGNATURE: e S0 oo e

OF SKINING OFICER CA IMRECTOR

Caytima Phona #




