N

2001 ymﬁonM BUSINESS REPORT (UBR) FILED =
1. Enity Nome Secretary of State |

1
‘ MOSCHERA'S PLUMBING, INC. 01-10-2001 90067 028 ***150.00
Principal Place of Business Mailing Address
5467 CENTER ST 5467 CENTER ST .
JUPITER FL 33458 JUPITER FL 33458 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0087156 Applied For
Not Apslicable
Zi Countr Zi Count it
P ey P ountry 5. Cenrtificate of Status Desired ] $8'75 A‘ddntlonal
-~ .- - . . | R ~ _Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSCHERA, TIMOTHY F.
Street Address (P.O. Box Number is Not Acceptable
5467 CENTER ST ( planie)
JUPITER FL 33458
| City FLTZF,D Code
’_B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
‘ SIGNATURE
Signalura, typad or printed name of registered agant and ttie if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N
10. &l Campaign F
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 aclion Lampaign Financing O $5.00 wmay 80
=0T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TITLE —||T T Delete TITLE [l change [ Aadition © 3
NAME MOSCHERA, TIMOTHY F. NAME 2
saeeT anoress | 5467 CENTER ST STREET ADDRESS 3
cre-st-zr 1 JUPITER FL 33458 oy-sr-219 hi]
o
TITE [ Delete TNE O Change [ Addition | O
| NAME NAME :
STREET ADDRESS STREET ADDRESS
CCITY-STP e e e P CITY-ST-ZIP . L. o o - .
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
LEIW«ST—ZIP CITY-ST-ZIP
TITLE [ Detele TITLE [0 Change  [] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
";
TITLE T etete e [CJ Change  [J Addition
NAME NAME
| STREET ADDRESS - )| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TTHLE O Delste TLE [ Change [ Addition i !
NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustes empowered Lo exgcute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R E: ﬁ{m;zpmﬁﬁma OFFICER OR Dlﬁiég\ﬂe (VW _'/a _ 2 Q 0 d -S?épho Vf/c@




