2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

G89498

THE ALERT PLUMBING SERVICE OF ARCADIA, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90142 042 ***150.00

Principal Place of Business

2567 NW PINE CREEK AVENUE

Mailing Address
2587 NW PINE CREEK AVENUE

ARCADIA FL 34266 ARCADIA FL 34266 1
us us |
2. Principal Place of Business 3. Mailing Address H"“” III“I"”I"”I ll'l] 'I“ III” I‘"Iml”m“ Illn ml“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
1 i
City & State ™ City & State 4. FEI Number | Applied For
ii' 59-2428444 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
- _B. Name and Address of Current Registored Agent 7.- Name and Address of New Registered Agent -
Name
LEWIS' KARL J Streat Address (P.O. Box Number is Not Acceptable) i
2587 NW PINECREEK AVE ‘
ARCADIA FL 34268 |
City FLl Zip Code

agant and titla if applicabla.

e purpose of changing its registered office or registered agent, or both, In the State of Florida. |

/—ﬁ‘fj—aé{

DATE .

(NCTE: Registered Agent signatura reqquirad when reinstating)

"4
9. This corporation is eligible to satisfy its Intangible
« Taxfiling requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 i paign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State

A1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

~ TILE PT O Delete TILE [ change  [J Addition §
NAME LEWIS, KARL NAME 222
STREET ADDRESS (2587 NW PINE CREEK AVENUE STREET ADDRESS 3
cn-si-2P - JARCADIA FL 34266 CITY-ST-2P ﬁ
TITLE v O oelete TITLE [Jchange [ Addition | G
NeE LEWS, JERRY e
STREET ADDRESS (9587 NW PINE CREEK AVE STREET ADDRESS
oTY-ST-2F  |ARCADIA FL 34266 CITY-ST-2iP
TITLE g T T T T Dose: —f e i i - T T T T ) Change © £ adaition ™| T
NAME MARKOWITCH, MARK NAME
STREEY ADDRESS 1550 CATﬂ.EMAN RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-5T-7if
TITLE [ Delete TLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and acc
of the corporation or the receivegorfrustes empowerad to axg
changed, or on an artach an addpds, v

SIGNATURE:

lle empowered.

SRIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)@)‘ Florida Statutes. | further certify that the informaticn
ate and that my signature shall have the same legal ¢ r
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

A
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




