2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39884

1. Entity Name

FILED
Mar 11, 2002 8:00 am
Secretary of State

GARY'S PLUMBING, INC. 03-11-2002 90005 014 ***150.00
Principal Place of Business Mailing Address

6409 2ND TERRACE #1 6409 2ND TERRACE # ,d““ Juv~ -

KEY WEST FL 33040 KEY WEST FL 33040

T

T

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650335861 Nat Applicable
i Count Zi : Count ) ) T Additi
Zi ounry ° ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
Name

KOSTlCK’ ELLIOT Street Address (P.C. Box Number is Not Acceptable)
7520 NW STH ST
STE 200
PLANTATION FL 33317 City FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to 4o s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State

i1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
“Tme D 1 Delete TNLE D XChange [ Addition

NAME CENTONZE, GARY NAME Centonze Gary

reer anoaess | 87 DRIFTWOOD DR smerraoneess | @ HOT a2 Tewe '#1.

omv-sr-z¢ | KEY WEST FL 33040 or-st-ze | Keyrlest, Flo 33040

TITLE PST O pelete TITLE PST XChanga [ Adaition

NAME CENTONZE, GARY NAME Cenfonte G,.mr.y

streeT Anoress | 87 DRIFTWOOD DR STREETADDRESS | LU O QRS Trer #1

CITY-ST-2IP KEY WEST'FL 33040 — -~ TUET e R CITY-8T-2IP Key &‘O!'S’*}' FU 33046 -

e O Delete i / [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE . [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celets TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME [ Detete TIMLE [ Change (] Addition

NAME NAME .

STREET ADDRESS 0 STACET ADDRESS

orysstze, | ) N GITY-ST-2IP

13. | hefeby certify that ihe information supplied
1. indicated on this report or supplemental rep
of the cerporation or the receiver or trustée

changed, or on an attachment with an addrelé, with all ot j wared.

iththis filing dgbs ot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
t if true and agcufate and that my signature ave the same legal effect as if made under cath; that | am an officer or director
owered to gkaglle this re fed by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE: _______¢ AV 02/“2/09\ 30549 40y3

SIGNATURE AND TYP51 QR PRINTEQD NAME QF SIGNING OFFICER OR DIRECTOR

chie Daytime Phore #

g

CR2EQ34 (9/01)



