2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000049527 Apr 23,2001 8:00 am

1. Enlity Name
J & S PLUMBING OF DAVIE, INC. ecretary of State
. 04-23-2001 90062 043 ***150.00

Principal Flace of Business Mailing Address
FO BOX 840009 PO BOX 840009
HOLLYWOOD FL 33084 HOLLYWOOQD FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0844359 Applied For
Not Applicable
j Zi Count iti
Zip Country s Lty 8. Cerlificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- - [ - - - . e .t . Name -. . .~ - e e e - - - ] —
TRAGER, ROSS
Street Address {P.C. Box Number is Not Acceplable
1000 NORTH HIATUS ROAD ¢ pLable)
PEMBROKE PINES FL 33026
City Zip Code
. FL
8. The above named entity submits thisyﬂy the, e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //SJA
Signature, typed or printed namedt registered agent and title if appkcable, {NOTE: Registered Agent signature requirad when rainstating) patt 7 4 L4
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - )
9. ?I'_hlsfﬁprporangn is ehg\bL: IT satnstfycljts Intangible Aftor MAY ? 2001 F m$b $550.00 10. Election Campaign Financing $5.00 May B6
ax fiing r_eq“"emem anc glects to do so. er ! ee will be . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE LZ HTE Sc,arf [ Change [ Addition
NAME WHITE, SCOTT HAME J 20 ST
oo s @ P
streeT aooress | 14100 SW 218T STREET ADDRESS ane FL 33 224
CITY-5T-20P DAVIE FL 33314 eirY-§1-21p D
mLE [ 1 pDetete TITLE i} f’l‘ r.r-g 3 vD n—ﬂ_ WChanQE L] Addition
NAME WHITE, JUDITH HAME :d 2197
staeeT aooress | 10871 SW 11TH MANOR STREET ADDRESS 141006 5
. — —
orv-st-2e | DAVIE FL 33314 Giv-§1-2P DAVIE FL 233 25
TITLE v [ Delate TITLE Vv LyChange [ Addition
| -nave—= == < SUAREZ, VINCENT- - ~——  —=-- SRR - gu ﬁ-}(_fé"‘l.l vineewtT - - -
sTReET A0CRESS | 7260 SW 44TH CT. STREET AUDRESS ] s/ it mardy” -
CiTY-§1-71P DAVIE FL 33314 CITY-ST-2P | ) éﬁ‘({_’ 339/4
e O Delete e g [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-7IP
THTLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)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 oath; that | am an officer or director
of the corporation or the receivoi trustee empowered 1o execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachm hn address, with all other like empowered.
>
Y ety Respent #Ly2lb 75%-
SIGNATURE: 5 . (WP <o (PHITE PRESINaT ¥/ /00 T5Y 288~
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dalg T T " Daytime Phone # - A0
. . o

|

CR2E034 (10/00)



