2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AARDVARK MECHANICAL, INC.

P02000122179

Principal Place of Business

13258 67TH ST. NORTH
W. PALM BCH FL 33412

Mailing Address
13258 €7TH ST, NORTH
W. PALM BCH FL 33412

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90781 001 ***150.00

6002

VNSO

WM CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEy Number, Applied For
6‘L - IL gcig‘}q Not Applicabie
2P Country e Country 5. Certificate of Status Desired O Eg.g?qﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N Ny oy g - . -
" SPIEGEL & UTRERA, PA e W= Taecb sy
, P.A. Streer Ad (PO. Bpx ;j Is Mot Agcfptamew
1840 SW 22ND ST. [A98%° 2P
4TH FLOOR
MIAMI FL 33145

. )

“ est Falm Peach

FL | 259/ >

8. The above named
the obligations g

SIGNATURE

tat nt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

AN AL

X/J‘*éj

@gnalu{a, typed or printed name of reglsemd agent and titla if applicable.

. {NOTE: Regisiered Agent sighature requirad when reinstating)

DATE
|

FiLE NOW!!! FEE IS $150.00

I

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1", ADDlTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O celete TITLE Dlchange [ Addition
NAME YJACKSON, ANNA NAVE

sTRecT apDRess | 13258 67TH ST. NORTH STREET ADDRESS

orv-srze . |W. PALM BCH FL 33412 CITY-ST-2IP -

TITLE vsD O pelete TITLE [ Change  [T7 Addition
NAME JACKSON, MICHAEL W HAME

STREET ADDRESS | 13258 67TH ST. NORTH $TREET ADDRESS -

cv-st-zp W, PALM BCH FL 33412 cImy-sT-2P .

TILE [ Detete TILE - [ Chanoe__[7] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2/P CITY-ST-2P

TITLE ] Delete TILE - (O Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P COY-5T-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE O Detete TITE O] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-27P P n CITY-8T-2IP

12. | hereby certify thal-the information suppli
indicated on this réport or supplemental
of the corporatlon or the recei
changed, or on an attachm

is filing d

oweted 10 expo

mpowered.

llﬁﬂ{“g“jE*l/ 10

s ot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
true and acpurfite and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my pame appears in Block 10 or Biock 11 if

V/%A3 SL-273- L7SE

SIGNATURE:

/ SIGNATURE AND TYPED CR PRINTED NAM! i‘-' SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (10/02)

N 1IB8E0



