2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DYLEWSKI PLUMBING, INC.

|

F63995

Principal Place of Business
501 RIVERVIEW AVE

STUART FL 34994
us

Maiting Address
501 RIVERVIEW AVE
STUART FL 349
us

2. Principal Place of Business

2255 S/ Rovel Tons/

3. Mailing Address

2255 <i Rwed Towd

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90208 016 ***150.00

AR MR

[0 CHECK HERE IF MAKING CHANGES

PASSQT, ROBERT
501 RIVERVIEW AVE
STUART FL 34994

& State City & State 4, FEI Number Applied For
s’yT/,q' fT’ o) o ST F /. . - T B92172116 . Not Appicable
jeg? 7 Country ém}/4q 7 Country 5. Certificate of Status Desired | ?ﬁg‘gg‘lﬁ;ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
Pt |

iz Z

SIGNATURE

8. The above named entity submits this stalgsrent for the purpose of changing itg registered office or registered agent, or both, in the State of Flnnda | am familiar with, and accept
e
rl

o "]‘/w Aemny o1l )/) W

Signature, iypea’ur printed narfe of registerad agant and tile if applicabls(

(NOTE{Registered Agent signalura reguired wher(ra\nstatmg) P

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

;. Make Check Payable to Florida Department of State

- 10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "IPD O Delete TILE [ Change [ Addition
*havE -| PASSOT, ROBERT NAME
swaeet anoress | 501 RIVERVIEW AVE. STREET ADDRESS
crv-st-ze | STUART FL 34994 CITY-S5T-2IP
THLE VPD O Delete TILE O change [ Addition
NAME PASSOT, ROBERT NAME
STREET ADDRESS | 501 HlVERVIEW AVE B ) STREET ADDRESS | L
ory-st-ze” | STUART FL ~ ) omv-st-e” | o T
TILE o [ Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-TIP

indicated on this report or supplemental report is true an

of the carp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, G7(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oration or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

e empoweged. -

- JHRE/@,/#/ Jhese

-—-——-'_'_-_—-—“

(202

S 2558 253-57 40

SIGNATURE ANDIYPED OR PRINTED NAME OF s1GHING OFFICER OR DIRECTOR

Dare

Daytime Phone #

AV  BELOt9O W

CR2E034 (10/02)



