R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000090977

FILED
May 24,2002 8:00 am
Secretary of State

1. Entity Name x
. - ®okk <
MECHANICAL AND BUILDING ENVIRONMENT SYSTEMS, INC 05-24-2002 91303 045 ***150.00
Principal Place of Business Mailing Address
782 NW LE JEUNE RD. 782 NW LE JEUNE RD.
SUITE 639 SUITE 639 .
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #.. ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' ' 65-0543848 Not Applicable
Zj c Zi t it
e ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T ) - Name
USTE’ ESTHER M Street Address (P.0. Box Number is Not Acceptable)
1420 OCEAN WAY, #13C
1420 OCEAN WAY #13C
JUPITER FL 33477 City FL [ 20 Code
AN
8. The above named ent) ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
£
A
SIGNATURE
q "lype m =t regisbred agsnt and title if applicable. (NOTE: Regislered Agent signatwe recuiired when reinstating) _ .
B Y, ey
8. -This corporation is eligible to salis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
- 1ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. Added 1o Fees
“"{See criterid an'batk) J Make Check Payable to Department of State
11, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O pelate TTLE O Change [ Addition b3
NAME .| LISTE, ESTHER M NAME )
streeT anoRess | 1420 QCEAN WAY #13C STREET ADDRESS &
=1
CITY-ST-2IP JUPITER FL CITY-ST-ZP o
o
TITLE ] pelete TITLE [JChange [ Addition | O °
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T Y —~- = e = Fleigle =77 B ™ e o Change ™ [J Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TALE [ petete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-5T-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP P / CITY-ST-2IP

13. | hereby certify that the information supp
indicated on this report or supplemei

ND TYERE

MNATURE A

ghort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

RN T IR
(’\-'.‘f L a s

# with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

officer or director

Dats

OV/zgﬁ.z.

Daytime Phone #

QOCHRIN

A




