2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SOGUVENT#  PO1000090277 Seeretary of State

QUEEN’S PLUMBING CORPORATION : 05-21-2002 91185 001 ***150.00
. e
Principal Place of Business Mailing Address
€018 BANIA WOOD CIR 6018 BANIA WOOD CIR
LAKE WORTH FL 33454 LAKE WORTH FL 33454
I N (R
6018 BANIA WOOD CIR 6018 BANIA WOOD CTR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L,AKE WORTH LAKE _WORTH 65-1146748 Not Applicable
Zip Country Zip Country . . $8.75 Additional— _ _ .
e | 5. Certificate of Status Desired __=[ess? = : :
33462 . .. _ | pAaLM-BeH - d-33462w L' PALM BCH |7~ Fee Required
6. Name and Address of Current Reyistered Agent 7. Name and Address ot New Registered Agent
Name
FRANK HERNANDEZ
HERNANDEZ' FRANK Street Address (P.Q. Bax Number is Not Acceptable)
6018 BANIA WOOD CIR 6018 BANIA WOOD CIR
LAKE WORTH FL 33454
City LAKE WORTH FL | “55%%>

8. The above named entity submits this sta Mt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Framk Preaoomper (Pas) edJor

SIGMATURE
Signalure, tyréd or prj o registered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOW!!l FEE IS $150.00 . o .
Tax fi\ingprequirementgand elects tt:'do S0 ¢ After May 1, 2002 Fee willsb‘e $550.00 10. Election Campaign Financing $5.00 may Be
2 ) ¥ 1, - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [XChange [ Addition
NAME HERNANDEZ, FRANK HAME
STREET ADDRESS | 6018 BANIA WOOD CIR . STREET ADDRESS
omv-stze | LAKE WORTH FL 33454 or-s-2f | 1 AKR WORTH, FL. 33462
r
TILE [ petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TNLE O Delete TILE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is trug an

changed, or on an attachment with an addrges’ with all other like empowered.

13. | hereby certify that the information supplied with this filiné; does not qualify for the exsmption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee emppweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

N3~ Sble

CUREFA BV IFER s erone2 @Qeg ‘f'?q,bz (s‘tgh"mﬂlua

SIGNATURE: ___S*

WEFTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytima Phone #

T

CR2E034 (9/01)



