i

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 22, 2004 8:00 am

~

DOCUMENT # PD230D000A7|73

1. Enmy Name

Enc's Plumb nq, Tnc.

Secretary of State

03-22-2004 90108 001 ***150.00
03-22-2004 90108 002 *****g 75

DO NOT WRITE IN THIS SPACE
2, irinciiai Place it B;J,Sﬁzlj S.)L 3 ’%n%\dd%fou

Suite, Apt. #, etc. Suite, Apt. #, etc.

66407048

DO NOT WRITE IN THIS SPACE

/660

C:t & State ity & State 4. £E) Number Applied For
'A’ U 0 2, £l ; upnc}a /¢ 1 :;)5 -N2\5015 Not Applicable
i""pggga 3 ,Cﬁ',nt[y/'S”‘ 358«3 3 Cmu&ﬁ §. Cerlificate of Status Desired M ?i';gtﬁicgu‘mal

7. Name and Address of Current Registered Agent

" Eeic . hongh /o@ Hem’—he(_
ngﬁdgss P, OXN_ i s NOIS%_BK&

- DO-NOT-WRITE -

L Lonys

IN THIS SPACE

City

1 \D.mm\a\ FL | *°Z383

M“ YR

8. The above nameg enué ; is statement for the purpose of changing its registered office or reglslered agem or both, in the State of Florida. | am familiar with, and accept

PA- the goliggs
318 jod

Signature, byped or printed name of ragistered agent and ttle if appiicable (NOTE: Registared Agent signature required when reinstating)

January1-May 1 Fegle $15000 . .
After May 1, Fee is $550.00
; Antonded UBR 5 $61.25 - '
| Make Check Payable to Flodda Dapaﬂmeﬂt of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS _
S T0LE - i3

NAVE Cece. P.roonski NANE

STREET ADDRESS | 55¢>a. mﬁr\d SF STREET ADDRESS

CITY- ST-2IP ﬂuburndde A 322533 CY-S1- 1P

TITLE TLE

NAME Haa\l«herﬂcoﬁé-k-r-l. longk NAME

STREET ADDRESS | & DL rhqnd <t STREET ADDRESS

£ITY-S7-2IP uburndal e, f(. 22823 CITY-ST-2IP

THLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS YimYhe:
CIy-s7-2° L e _J omv-seze | DONQT WRITE
TIMLE LE

e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS

CY-ST-2IP CY-S§T-2IP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-$T-2IP

TME e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the powered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an

MA' 3lglod  BRH2-0971

SIGNATUR
SIGMATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #




