2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011323 Feb 01, 2000 8:00 am
. Entity e
SPECIALTY PLUMBING INSPECTIONS, INC. Secretary of State
02-01-2000 90033 013 ***150.00
2 Principal Place of Business Mailing Address
869 PINECREST DR . 869 PINECREST DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-6046 U U U 1 1 ! 8 B
J
FF v A G A
Suite, Apt. #, eto. Suite, ApL. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FF! Numb | |Applied For
E " 65 :O%‘Ol V‘\J"‘l | !_l\_lr_n_;.:'.:'.:.‘._':.f_.f__'
pe | o de | _County o - do Country 5. Certificate of Status Desired . [} §g:gé5qlﬁgﬂ°ﬂa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aganl;__
Name
KfTCHENS, MYRON Street Address (P.O. Box Number is Not Acceptable) o
869 PINECREST DR
WMIAM SPRINGS FL 33166
- City FL [ 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsfating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) T
Tafoling;) requtrememgand slacts toydo $0. ¢ After MAY 1, 2000 Fee will$be $550.00 10. $Iect|0n Campaign Financing 03 $5.00 May Be
= rust Fund Contribution. Added 10 Fees
(See crieria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O elete TLE Pre£s: KR FMMM s O Change 0T Adidition
NAME NAME my o~ = >
STREET ADDRESS staeet aonress | 969 P vecurS T b,
oITY-§7-2p oI g e S g S FRL 33166 )
TLE T Delete TmE ) h Olchange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
B B o S cory-st-ap | e . I
TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-7IP

13. | hereby certify that the information supplied with this filing does 6t [ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurfite and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director
of the corporatior: or the reeiver or rusige empowsred 1o exacfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an gngchm : it ddress, wighlall ‘Eh r fife empowerad.
i T O & I Vg far : 85
S|GNATUHE:/M‘.\..;.~-: N 2% o A L) el 00 308-¥8B~LL
SIGNATURE ANDrPED)H PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytims Phone #

v



