o L e T T TS W A R PP

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044840 - Jan 25, 2000 8:00 am
il Secretary of State
ELEVATOR CAB & CONTROL, INC.
01-25-2000 90124 018 ***150.00
Principal Place of Business Mailing Address
1975 TIGERTAIL BLVD 1975 TIGERTAIL BLVD
DANIA Fi 33004 DANIA FL 33004-2104
e RS I AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650674923
Zip Country Zip Country 5. Cerlificate ot Status Desired |l $8‘75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - - - - Name . N -
DAVIS, PERRY , .
} Street Address (P.O. Box Number is Not Acceptable) !
1975 TIGERTAIL BLVD ‘ :
DANIA FL 33004 . \
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicatsle. [NOTE: Registared Agent signature requirad when remstating} DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!! FEE IS $150.00 10, Elecii o
\ tion Cal n Financin
Tax filing requirement and glacts o da so. After MAY 1, 2000 Fee will be $550.00 Sloction LeThaign e o - f?de%qn“@; B
(Ses griteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN“11
TMLE PTD P Delete TME {3 Change [ Addition
NAME DAVIS, PERRY NAME
STREeT ADDRESS | 1975 TIGERTAIL BLVD STREET ADDRESS
iy -ST-2P DANIA FL 33004 CTY-ST-20
TITLE VPS [ pelete TITLE [J change  [Z] Addition
NAME BAN, NORMA HAME
streeT apoRess | 1975 TIGERTAIL BLVD STREET ADDRESS
CITY-51-2IP DANIA FL 33004 CITY-ST-ZiP
TITLE [ pelate TIMLE [ Change [ Addition
N!\ME_ e T e St P - - - 'NAME -~ =~ - Lt e el et mem m e M e e e e e e weman —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZP
TITLE [ peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-$T-2P
TITLE . - [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 or the receiver or trustee empowered 10 exeCy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, ar an an aﬁac%ddressi with all other mpowered.
SIGNATURE: _ZoI0M 270 52 FOUIED o fazt)gzzez,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




