FILED 2
I~
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am :
DOCUMENT #  P98000038282 ecretary of State |
1. Entity Name 04-16-2003 90183 045 ***150.00
CAILIS MECHANICAL CORP.
Principal Place of Business Mailing Address
12955 ORANGE DRIVE 12555 ORANGE DRIVE
SUITE 108 SUITE 108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. A CHECK HERE IF MAKING CHANGES
City & State = City & State 4. FEI Number Appiied For
65-0830919 | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
< 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— - - [ .. . —- - - _Name. . — i e e . R -
CA"'IS EMANUEL G Street Address (P.Q. Box Number is Mot Accaptable)
-6324+-OLDE-MOAT-WAY— (=N
DAVEFL3333t
Cit . Zip Code
ol FL T |
8. The above named entity submits this statement 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 -
. Signalture, typed or printad name of registered agent and title if applicabls. {NOTE: Regisierad Agant signature required when reinstating) DATE
!
AftF“;\ﬂE N?‘:O:‘l ';EE lﬁ|t15:é?jg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wlil be $550. Trust Fund Gontribution. O  Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete e Clchange [ Addition _"'_o\"_
NAME CAILIS, EMANUEL G NAvE 2
street anoress (321 OLDE MOAT WAY STREET ADDRESS 3
orv-sr-ze [DAVIE FL 33331 CITY-5T-2IP <
o
TILE S, O Delete TMLE [ cChange  [J Addition «
NAME CAILIS, LINDA NAME
sTREeT ADCRESS [8321 OLODE MOAT WAY STREET ADDRESS
ev-sr-2¢ - |DAVIE FL 33331 oITY-ST-2IP
TILE ) L O Delete TITLE _ ‘ .. . [Ochange  [3 Addition | .
NAME T - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-$T-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O Delete e [ Change [ Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS ¢
CITY-§7-2IP / o -sr-e —

elee ection 11 (3)(1), Florida Statutes. | further certify that the information
g ave the sam al effect as if made under oath; that | am an officer or director
Chapter 607, rida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trus
changed, or on an attachment with g

SIG NATU R E - sm%ﬂginni@g}; gﬁ:n{—;u%o\r-' smwuiom R OR DIRECTOR k\ \ \ 0 \ Dot 3 Cqs L\}ﬂ&% :oab?s
P atult




