2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TY'S MECHANICAL INC.

P95000028243

Principal Place of Businass
3130 PEMBROKE ROAD
UNIT 333

HALLENDALE FL 32009

us

Mailing Address
6726 JOG PALM DR

BOYNTON BEACH FL 33437

2, Prmmpal Place of Busmess

Z

s 8L

S7hEET

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90183 040 ***150.00

I ENT VG L

] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEl Number 5 058 Appiied For
l& =K Fr 4'51'/ ?{ 6 4076 Not Applicable
Zip Country ip Cauntry " , $8.75 Addtional
—53 ¢9L/ gxau Aﬁ’_{ I 5” (ie!r_t_\flcateroi Status Desired_ ,E,_ _Fee Reguireds... — -
"6.”Name and Address of Current Reglstered Agem 7. Name and Address of New Ragistered Agent
Name

BLACKMAN, TYRONE
6726 JOG PALM DR

BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of ragistered agant and litle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. j OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
me  “~TPD O belete TTLE [l Change ] Addition
NAME BLACKMAN, TYRONE NAME

sTreeT anoress | 3651 NW 27TH CT STREET ATDRESS

erv-st-ze | LAUDERDALE LAKES FL 33311 CITY-5T-2IP

TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TLE e RS T Qopaee— f i S| T e T T T e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Deete ﬂiTnLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-29

TIME O Deiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

N B BT

changed, or on an attachment

SIGNATURE;

QNVE BN -2 7~OZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylimg Phone #

AV SrE60+0

CR2E034 (10/02)



