#

#@f;ﬁbfzuﬂtonmﬁi]smess REPORY (UBR) Ma 141;:%0%]2) 8:00 am E

[
DOCUMENT #  P99000017433 , Secretary of State
1. Entity Name 1
“ _ ook e 1
ABDOW PLUMBING, INC. Sees 05-14-2002 90336 038 ***150.00
. ! e ‘
{ a8 hl
Principal Place of Business Mailing Address -
2139 SE 8 AVE P 0 BOX 150658 S BO101862
CAPE CORAL FL 339%0 CAPE CORAL FL 33915 "‘
2. Principal Place of Business 3. Mailing Address - 1 ”"”"' "I 'I“l "m "m "m "’” "m ”I" ’Im II"I mll Im 'l"
Suite, Api. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65‘0392271 Not Applicable
Zi Countr Zi Countr iti
P Y ° ry 5. Certificate of Status Desired | $8'75 Add|t|onal
Fee Required
. 6..Name and Address of Current Registered Agent . NN 7. Name and Address of New Registered Agent
- N g S P APPY T B e |
ABDOW, ROBERT }%55/;/ Appon”—
! Street Address {P.O. Box Number is Not Acceptable}
1180.PONOELLA-RD-#364 \
NORTH-FORT-H#1ERS-F-do0ca. 2107 SES AVE
SAPE CokR 3297
CAPE CoRAL FL 33970
8. The above named entity submits this statement for the purpose of changing its registered office or régisiered agent, or both, in the State of Florida. ‘
SIGNATUHE
H Signature, typad or printed name of registeraq agent and litle if applicable. (NOTE: Registered Agent yilnatura required when rainstating) DATE
v 3 T
K o e . I
9. Ira'nxpfri:”c')-lrp?;atp? 13:‘;?!:; tclaes::atms:fygg ISr;tanglble FILE NOW!!! FEE 1S $'|L50.00 10. Election Campaign Financing $5.00 may Be
_g . quirement anc elects to ’ After May 1, 2002 Fee wili M' $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE- . [Jchange [ Additien __5_
NAME ABDOW, ROBERT NAME 2
sTReeT anoress | 2139 SE 8 AVE STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 339390 CITY-ST-21P g
— o«
TITLE 7 pelete TITLE [ Change [ Addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS L ) TR P
o [ oIy A ST T AR A TS AR OIS P | B T T s ST A st Se
TITLE O pelete TITLE ; (CJ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDHESS
CiTY-$7-2IP CITY-ST-2IP )
TNLE [ Delete TILE . [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TE [ change [ Addition
NAME NAME~
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-2P
TLE O pelete THLE [ Change [ Addition
NAME NAME - )
STREET ADDRESS STREET @PDRESS
CITY-§T-2IP CITY-ST-ZP"
13. I hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachrfen) withAn addrefs with all othef like powered.
— " - .
/ D el el prfrse: ; - Y150 7253
S|GNATURE_ bt L ARYs Q[?, s LA AN P L@ .‘z—é—\ = '—=—~—7-“72 W

¥ " SIGNATURE AND TYPED OR EHINIED NAME OF SIGNING OFFIGER OR DIRECTOR = = e Date Daytime Phone #
- = Bl =] g




