2000 UNIFORM BUSINESS REPORT (UBR)
DOGUVMENT# 145104 ~_

1. Entity Name
H

NOC'S PLUMBING.

INC.

Principal Place of Business

1058 NE 43 CT
FORT LAUDERDALE FL 33334
us

Mailing Address

1058 NE 43 CT ,
FORT LAUDERDALE FL ‘333343908
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90094 025 ***150.00

NUYUvJIJULD

TR TR ERT AR W

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE! Number 65 0 65 4 Applied Fer
L 26 Not Applicac:e
Zip Country Zip Country $8.75 Aaditional

5. tific f ired :
: Certificate of Status Oesire ! Fee Reguired

6. Name and Address of bur;enl Registered Agent

7. Name and Address of New Registered Agent

Name

CUNE’ DEBORAH § Sireet Address (P.C. Box Number is Not Acceptable)

1058 NE 43 CT

FT LAUDERDALE 33334

_ City FL Zip Code
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 Flarida,
SIGNATURE .
Signature, typad or pnntad name of ragistered agent and tifle if applicable. (NQTE. Registerad Agent signature requirsd when remsiatng) ) DATE
. L P ] *'@w’% T

9. This corporation is eligible to satisfy its Intangible .vFl!.E NOW ! FEE lS $'!_£0 00 10. Eiection Campaign Financing $5.00 riay Be

Tax filing requirement ang elects to do so.

(See criteria on back)

fter MAY;1:2000 Fes will be: sssa.ad

AN b el ey

2 tMaka Chatk Payable, to Departimentof State s

] Trust Funa Contribution. Added to Fees

11, QOFFiCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O elee e Ochenge (1 Additon -
NAME CLINE, DANIEL J. NAME '
sTREET ADRESS | 1140 NE 27 AVE STAEET ADDAESS

CITY-ST-ZIP POMPANO BEACH FL 33062 CITY-ST-2P

e sT [ pelete TITLE [ change  [C] Adgition !
NAME CLINE, DEBORAH NAME

smeersooness | {Y4ONE2TAVE .. N sweaoeess] : -
arv-s-2¢ | POMPANO BEACH FL 33062 ' ‘ oITY-ST-2IP T T o T T o
TLE 0 delete MmEe - [JChange  [J Addition
NM&_‘!E NAME

STREET ADORESS STREET ADGRESS

CTY-ST-7P CITY-5T- 2 .
TMLE 7 Detete me [J Change [ Aodition .
HAME NAME

STREES ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2P !
TE [ Detete mE Ccnange  [3 Additen
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P . CITY-7. 2Ip |
TmE [ Delee TLE Clchange [ Adcition |
NAME NAME .
STREET ADBRESS ‘ STREET ADDRESS ;
Ciry-ST-2iP CIvY-ST-21p i

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119, Q7{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplgss
of the corporation cr the racei
changed, or on an attachrep

/7

SIGNATURE:

=
SIGN.KI'UHE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ike empowered.

i all other,
A

gnital report is true andlaccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
rustee empowersd’1o e ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if




