2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J68387

1. Entity Name

MOSCHERA'S PLUMBING, INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90033 002 ***550.00

Mailing Address

10968 SANDY RUN
JUPITER FL 334584067

Principal Place of Business

10968 SANDY RUN
JUPMTER FL 33478

2. Principal Place of Business .3. Mailing Address

SHGT Center St
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSCHERA, TIMOTHY F.
10968 SANDY RUN
JUPITER FL 33478

Y Voschero, TT Moty .

Street Address (PC. Box Number i f\lotAcceptable
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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.

SIGNATURE

Signaturs, typed or printed name of registered agent and itle if applicdble.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

(See criteria on bagk) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [T Deleie TMLE P : JR Change [ Addition | §
A MOSCHERA, TIMOTHY F. NAME AoS el ero, Timodey F. ¢
STREET ADDRESS | 10968 SANDY RUN STREET ADDFESS. | 75 14 { o) Certer =+, S
orv-st-2¢ | JUPITER FL ov-SZP | Supcker FL B3YSR ¢
TITLE 1 Delete TITLE [ change ] Addition | €
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NAME NAME
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CITY-ST-2IP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Delete TIMLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS -
Cmy-S1-7p Ty -37-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is ffue 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 o trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with g address, with all other like empowered, ac\_/
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+SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




