2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576407

1. Entity Name

THE PLUMBING EXPERTS, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90090 008 ***150.00

Principal Place of Business Mailing Address.
303 NW 15T AVE 303 NW 18T AVE
BOCA RATON FL 33432 BOCA RATON FL 33431-5855
2. Principal Place of Business 3. Mailing Address

3520 N -W. PocAd RanN |BLYD. SAME.

IR

VAR AW

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

30

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Bo CA Rﬂn/‘l 59—1821955 Not Applicable
‘ $8.75 aaditional

343y | VAim peack] N

5. Certificate of Status Degired [l Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T NI CLemenT € WiNKE, TR

Stgrey;)ress W‘.Bwumbegh&!\%epta%)ﬂ;? A) g l l/b

{ B4z Su«reé Q30

" boch_RaroM FL |35¢3/

B. The above nam

Clde

SIGNATURE

lity submits this statement for the purposg of changing its registered office or registered agent, or beth, in the State of Florida.

27000

Signature, typed of printed name of registered agent and tile if appWa.' ({NOTE: Registerad Agent signaturs required when reinstatng) DATE
L7
9. This corporation is eligible 10 satisfy ils Intangible | FIL!E NOW!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do s0. . - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. B Addled ‘o Fees
(See criteria on back) O ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD Kme:ete TITLE [ Change [ Addition
NANE SMITH, RUSSELL P. NAME
stReeT a0DResS | 1475 NLE. 5TH-AVE. STREET ADDRESS
Cy-ST-27IP BOCA RATON FL Ciry-ST-21P
TITLE VP C pelete TITLE PRESIDENT mange [ Acdition
NAME WINKE, CLEMENT NAME CLEMENT C. WINFKE IR
stReeT AooRess | 21198 HAMLIN DR STREETADDRESS |9 1)q @  AAMLIN ARWE
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP E : R e | £ 3355 33
LE [ pelete TITLE i [ change [ Addition
NAME R - . NAME e ce ey e
STREET ADDRESS STREET ADDRESS
CIY-ST-71p CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TMLE [ Delete TNLE (7] Change  [J Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TIMLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statwtes. | fuither certily that the information
indicated on this report or sypPjemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation o the reglivdr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachphentwith an address, with all other like empowered

SIGNATURE:

v
-
(6”-

A-/0-00  S4/-36%-571/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬂ OR DIRECTOR

Dala Dayurne Phons ¥

CR2E034 {9/99)



