2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000006413 . .

1. Entity Name

ENVIRO-MECHANICAL INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90048 024 ***150.00

Principal Place of Business Mailing Address

8230 W 0TH CT 8230 W 0TH CT
HIALEAH FL 33018 HIALEAH FL 33018 T
us us bULGDR(

2. Principal Place of Business 3. Mailing Address

NG

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEINumber g Applied For
P O - - i [ e R - -"fe---—r--s-oﬂwowT*B-{ E e Not-Applicable*|=
2i G Zi Count v
? ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCNICHOLAS, MICHAEL
Street Address {P.O. Box Number is Not Acceptable)
1401 N. RIVERSIDE
#404

POMPANO BEACH FL 33062 o
ity

FL ] Zip Code

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

Mieter MeicHsiAS — 1/5/os)

8. The above paffied entity submits this s

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE
Sighaturs, typed or printed name & registered agent and title if applicabls. (NOTE: Registered Agant signature required when reinstabing) Date [
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 19, Elscti - )
o ; . Election Campaign Financing $5.00 May Be

Tax hhng rngremem and elects t0 o $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gantribution. Added to Fees

(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change [ Addition | 8
NAME MCNICHOLAS, MICHAEL NAME =
streer a0DRESS | 1401 N. RIVERSIDE DR #404 STREET ADDRESS 3
orv-67-2¢ | POMPANO BEACH FL 33062 om-st-ze o
TILE D [ Detete TMLE ﬂr‘nange [ Addition g
NAME HUTKOWSKI, STEVEN M NAME Q _
STREET ADDRESS | BSS-N-W—98THAVENGE— o bosmEraoness (72N CoRCH SHEL YUARCT . :
orv-s1-2° | PLANTATION FL 33324 ov-stze | PpeSTRNo Cu- 3328 5
TILE [ Detete TITLE [ Change [ Addition ‘
NAME HAME ;
STREET ADDRESS STREET ADDRESS £
CY-5T-2IP CITY-ST-2IP i
e O Delets e O crange Claddien | ||
NAME NAME Lo
STAEET ADDRESS STREET ADDRESS :
CITY-ST-71P CITY-$T-21P )
TITLE 1 Delste TIME [ Change [ Addition Cod
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing/coes~ot qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar lemental repart is true angl accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or t r or trustee empowered Jb exedyte this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if

changed, or on an ith 2n ith all d. 05‘
SIGNATURE: MIEHIEL e chpns ,//3;/200/ 22-fl20 IR




