2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F1216%12)8'00 am

9
DOCUMENT #  P99000062265 Secretary of State
. Entity Name
TRADEMARK MECHANICAL, INC, 03-31-2002 90347 048 ***150.00
Principal Place of Business Mailing Address
2700 W CYPRESS CREEK RD. SUITE A-107 41 NE 56 STREET
FT LAUDERDALE F{ 33309 FORT LAUDERDALE FL 33334
S — IR SRR
M. s
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Styie i o e | LUy 8S@te . |8 FElNumber m o cen | ~]Applied For
774 Yo ' 690938164 Not Applicable
Zip Country Zip Country " . 8.75 ition
333?¢ /154 >33 . §. Certificate of Status Desired . [] l§ee Heqfi:j:dto al
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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 FL Zip Code

Sl oo

(NOTE: Ragistered Agent signature required when rginstating) #DATE S
. . ) . m
9. This corporation is eligite to satisfy Tls/lntang;ble FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e [JChange [ Addition
NAME CROASDALE, JOSEPH E NAME
sTreer aporess | 1233 NW 89 DR STREET ADDRESS
orv-s-zp | CORAL SPRINGS FL 33071 CITY-ST-71P
TILE STV [ Detete TITLE [ change [ Addition
HAME HEFFNER, LISA J NAME
.J..sTRecT ADORESS | 41 NE.56 ST . . . . _ e e . || STREETADDRESS | . . .. . . el I . T
CITY-ST-2I7 FT LAUDERDALE FL 33334 CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE [ Detete TILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Celete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee -:, ered to execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a
3/ A? P oy S50

SIGNATURE: Daytimea Phona #

AY  0GLE¥ED

CR2E034 (9/01)



