2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90725 035 ***150.00
MECHANICAL SOLUTIONS AND SERVICES, INC.
Principal Place of Business Mailing Address
12705, ELLISON WILSON RD. 12705. ELLISON WILSON RD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Maling Address “Il”ll’ m"“l NI“ "m"m "m "m Ilm ml“'“l "m !“““I
e SUile, ADE B, ele, — e | SUitEAPLH B, , [X_CHECK HERE IF MAKING CHANGES ________
City & State City & State 4. FEI Number Applied For
0 Ll - 36 4 Ll ) ?) O Not Applicable
Zi Count Z Count iti
P ountry P ountry 5. Certificate of Stalus Desired d $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELEMING. NEHAL G Nehal R GATIAR
! Street Address (PO, Box Number is Not Acceptable)
12705, ELLISON WILSON RD
NORTH PALM BEACH FL 33408 {27095, BLUSON (0 LLSON R D
City NDRTH pAL(V] Q,t-f}C"T FL Zip Code 2203
8. The above named entity submits this stgiement for the purpose, ing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regis LN
SIGNATURE 'fe M 4 ‘Z‘%’?
Sanaﬁad or péntad name of registerec agant and tite Mppl‘rcah[e. Ayfmz: Fegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . _— .
9. Election C F
Ater May 1,2003 Foe wil b $55000 oot CHTU T [y §5.00 e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME P o [ Delete THLE £ B Change [ Addition
NAME FLEMING, NEMAL G NAME ASTAR , NEHAL R 2D
streeT aporess [ 12705, ELLISON WILSON RD. STRETADDRESS | 12705, ELLISON WILSGN
omv-sr-2» |NORTH PALM BEACH FL 33408 ov-szp | NeRTH PAUM geAcH, FL 334OX
TITLE 7] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ’ - .
CITY-ST-2P CiTY-ST-21P
THLE O Delete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE 7 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TILE v [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP L
ME 7 Gelete TITLE o [ Change  [] Addition
NAME NAME T
STREET ADDHESS $TREET ADDRESS ) VL
CITY-ST-ZIP CITY-ST-2IP S S
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re| ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withamauldress, with all other like em .
1/ / A - : >“ o< ¢ C—— / , é - J _ 4
SIGNATURE: _ . 1N /21702 B/ IB2-65H
SIGHN RE A Dato Daytime Phane 4

CR2E034 (10/02)



