2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PglgNl;Jml:/IENT # P02000102830

POMPANO PLUMBING, INC.

FILED

30CT 14 AH IS

Principal Place of Business Mailing Address

AY 0521800

590 SE 12TH ST. 590 SE 12TH ST. ECnE\“W f.Jr aTATE
POMPANO BCH FL 33060 POMPANQ BCH FL 33060 AN FLORID
TALL
2. Principal Place of Business 3. Maiiing Address
1021 NE First Street %E U TRR B -7
Suite, Apt. #, etc. Suite, Apt. #, etc. i %Er&\ ANGE \J .
City & State City & State 4. FEI Number Applied For
05-0532288 Nol Applicable
Zip Country ap Couniry 5. Certificate of Status Desired M ?eae-ggq l‘ﬁ:‘;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHM'MD—S-S —Strest-Address (PO -Box Number is Not Accepiable) et
590 SE 12TH ST.
POMPANO BCH FL 33060 :

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or,

the obligations of registered agent.

BIGNATURE

ed agent, or both, in the State of Florida, | am familiar with, and accept

[0-9-03

Signature, typed or printed name of registered agent and title if applicable.

rd L ufn,
(NOTE: Ryﬁer&wigmﬂum required whén reinstaling}
-

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t¢ Fees

10. CFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE D P X Change [ Addition
NAME ROSIN, BENITA V NAME
STREET ADDRESS | 580 SE 12TH ST. STREET ADDRESS ¢
CITY-ST-2IP POMPANO BCH FL 33060 CITY-ST-2i#
TITLE e 1 Delete E \Y [J Change Addition
5 .
NAME NAME O'BRIEN, DANIEL E.
STREET ADDRESS STREET ADDRESS 721 E McNAB RO AD
Ciry-5t-2PP cimy-31-2p POMPANQ BEACH, FL 33060
TITLE [ pelete TILE S [ Change Addition
NAME NAME SHULMISTER, M. ROSS
STREET ADDRESS STREETADDRESS | 580 SE 12 STREET
-{-CHTY-ST- 28 = ) SN -57-2P-—1-POMPANO —BEACH;—FL——33060 - —
TITLE [ pelete TITLE O change [ Addition
NAME HAME EOON2Sda 1 TETE
STREET ADDRESS STREET ADDRESS 99 .J(]*:sh._;m:i-u,w, _HE 1 :*-ﬁ?r:lﬂ 10
CiTY-ST- 2P CITY-ST-21P )
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delate TILE 7 Changz 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()

, Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eﬁect as If made under oath; that | am an officer of directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

7

I BRGIRED

September 24, 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana ¥

CR2E034 (4/03)



