2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07,2003 8:00 am

DOCUMENT #

1. Entity Name

HOWELL PLUMBING, INC.

452181

E

Secretary of State

03-07-2003 90077 030 ***150.00

Principa! Place of Business
4970 SW 52ND ST BAY 209
DAVIE FL 33314

Mailing Address
4970 SW 52ND ST BAY 309
DAVIE FL 33314

P U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1573735 Not Applicable
Zip - Country. Zip ST b Couptry - o~ 5. Certificate of Status Desired” ~ [H— $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Anthony Tamborelli

HOWELL JOSEPH Street Address (P.0. Box Number is Not Acceptabla)
9731 SEA TURTLE DRIVE 1493 SW 97 Lane
PLANTATION FL 33324

Y pavie FL Zi%%°§'324

8. The above named entity submils this statement for the purpase of changing
the obiigations of registered agent.

SIGNATURE (‘"

Aotvo el

its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept

3~3~03

[

Signature, typed or printed name of r@lered agent and tirle if applicabie.

(NOTE: Registeredt Agent signalure required when reinstating)

DATE

" FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.0U May Be
Added to Fees

10. OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TInLE PT X Delete TLE PRESIDENT ) B Change [ Addition

NAME HOWELL,JOSEPH NAME Anthony Tamborelli

STREET ADDRESS [ 9731 SEA TURTLE DRIVE smectacoress | 1493 SW 97 Lane

ory-sT-2F | PLANTATION FL CITY-5T-2IP Davie, FL 33324

e (7 Delete TTLE VICE PRESIDENT [J Change  [X Addition

HAME HAME Timothy A. Kangas

STREET ADDRESS STREET ADDRESS 4 1 0 NW 2 1 4 Ave .

Ciy-sT-2Ip T T e - = — f OS2 “Pembroke Pines s FL: —~33029 -

TILE [ Delete TTLE SECRETARY O Change [ Acdition

NAME NAME Arlene Wieland

STREET ADDRESS STREET ADDRESS 7551-1 § Aragon Blvd

- -

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

Q‘nhr'lsp' FIl. 33313 —

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE . e e e e - - [ pelete . fTLE . - - O change [ Addition

NAME NAME . Tt

STREET ADDRESS - e .. - - -+l STREET ADDRESS . - . - T k

CITY-ST-2IP U . . CITY-5T-2IP . oo . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119<07(3)'(i)‘ Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S

Lk TV
SIGNATURE ANDTYPED OR PH

P AT

JEN D

yry)
ED NAME OF SIGNING

SIGNATURE: ([

OFFICER OR DIRECTOR

3-3~03 954-581-8

0O = ADaypieyhong e - ey

)Zj Anthony Tamborelli

Data

¢

CR2E034 (10/02}

e g

i
I

b

97



