‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062265 Apr 23,2001 8:00 am

1. Entity Mame

TRADEMARK MECHANICAL, INC. ecretary of State

04-23-2001 90170 040 ***150.00

Principal Place of Business Maliling Address
2700 W CYPRESS CREEK RD. SUITE A-107 2700 W GYPRESS GREEK RD. SUITE A-107
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308

2 Pancipal Flace of Busiess 3 Maling Addross + ”“"m "l ll”l | ‘ I “ “l ‘ " " | | | I ||| mll m‘ "H
=) Vs
¥/ NE Dla . ;/f;'zy,.-. ,
Suite, Apt. #, ete. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State gty & Stale . / 4. FEI Number 69'0938164 Applied For
,-/ x 7« ’_f?r'-.-{:/i’/ /’/2/‘ F? . Not Applicable
Zip Country 21p o Country o i $8_75 Additional
3 :‘\?J’:.,) ('f'/" 'f/_.t’? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HEFFNER, LISA J
Street Address (P.O. Box Number is Not Acceptable)
2700 W CYPRESS CREEK RD, SUITE A-107
FT LAUDERDALE FL 33309
City F L Zip Code

8. The above namad entity submyj is statement for the p

e 0/ A{_%;X?r— “{"’/’; e,

SIGNATURE

ngature\aned name of regl%ﬁd afn and title if applicable. hal (NOTE: Registered Ager' signature requ red when reinstafng) DATE »

9. Thig (l:lorporathn is eligible to satisfy ils Intamgm\e FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May 56
Tax hImAg rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Add.ed o Fe‘fe,:s
(Ses criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD £ Delete TITLE [ Change [ Addition

NAME CROASDALE, JOSEPH E NAME

STREET ADDRESS | 1233 NW 89 DR STREET ADDRESS

CITY -ST-2IP CORAL SPRINGS FL 33071 CITY-5T-ZiP

TITLE STV 1 pelete THLE [ Charge [ Addition

NAME HEFFNER, LISA J NAME

sTReeT ADCAEsS | 41 NE 56 ST STREET ADORESS

CITY-$1-2P FT LAUDERDALE FL 33334 CITY-5T-2P

TITLE 7 Delete 1L [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE Tl Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T1-7IP

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

,%;?5;4“ £ Gy

Date 4 Davytiire Phone #

CR2E034 (10/00)



