2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

PE(n)npNUmM ENT# P99000083117

ALL MECHANICAL SYSTEMS, INC.

ecretary of State

04-28-2003 91389 048 ***150.00

Mailing Address
7312 SW 8TH STREET

Principai Place of Business
732 SW 8TH STREET
NORTH LAUDERDALE FL 33068

NORTH LAUDERDALE FL 33068

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #,81cT Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0946731 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired | gg‘gg]ﬁ?edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, DARIUS E
7312 SW 8TH STREET
NORTH LAUDERDALE FL 33068

T

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

City Zip Code

FL

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

Signature, typed or printad nama of registered agent and tithe il applicable.

{NOTE: Registerad Agent signaturs reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
-,., -Afler May 1, 2003 Fee will be $550.00 . . . - ..

S —— T ——

9 Election Campalgn Flnancmg .
“Trust Fund Contribution.

55.00 May Be
Added to Fees

e

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ petete e [ Change [ Addition
NAME PHILLIPS, DARIUS £ NAME

STREET ADDRESS | 7312 SW 8TH STREET STREET ADDRESS

CITY-1-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP

TITLE 1 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme e o __r_,l_:lpe[e[e STMLE e e cv et [ Change - [] Addition -
NAME NAME

STREET ADDRESS STAREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP H CITY-51-2IP

12. | hereby certify that the information supplied with this fiilng

dpes nof qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

E Andlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

s feport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
.

- 28 - 200>

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING oFFlc:Ek.

A DIRECTOR

Date Daylime Phong #

WUILIAT Y

ny

CR2E034 (10/02)

i



