2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 203055 H May 15, 2002f g.OO amé
1. Enty Nmo Secretary of State
WOOL WHOLESALE PLUMBING SUPPLY, INC. 05-15-2002 90118 035 ***150.00
Principal Place of Business Mailing Address
1321 NE 12TH AVENUE 13950 NW 85T
FORT LAUDERDALE FL 33304 SUNRISE FL 33325 ‘
} : ‘ IR AR IR
2. Principal Place of Business 3. Mailing Address “II””"“ "m“”“lm H m m |l ” l
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59-0833885 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired [ Eg-g?q Addtional
o= Name-aft ‘Address of Current Régistered-Agent— s = e 7-Nemeand ‘Address of New-Reglstered Agent-——————n——|=<
Name
COHN' ALAN B Strest Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020 J
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable (NQOTE: Registered Agent signallure required when reinstating) DATE

- I

9. This corporalidn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elect o Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will b::e $550.00 10. Trij23[%ag§r1atlr?gutig:ncmg O fg,;%qoh}lae’;:e
(See criteria on back) | Make Check Payable to Depamunent of State '
L
M. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE [ change (O Addition §
NAME WOOL, SHIRLEY NAME S
sTReeT Aockess | 13950 NW 8 ST STREET ADDRESS §
erv-st-zr | SUNRISE FL 33325 CITY-5T-2P o
— L
TITLE PD [ Dalete TILE ' [ change [ Addition |
NAME WOOL, RANDY §. NAME
STReET ADDRESS | 13950 NW 8 ST STREET ADDRZSS
Luestze JSUNRISEFLS33 . - . . CITY-ST-2P« .

TITLE VD [ petete TILE N T T T T T T D Chne ~ [ Addition’
NAME LOPATIN, MARC NAME ‘
STREET ADDRESS | 13950 NW 8 ST STREET ADDRESS
CITY-S$T-2P SUNRISE FL 33325 CITY-ST-ZIP
TLE STD O Detete TITLE [ Change [ Addition
NAME LOPATIN, SUSAN NAME
sTREETACDRESS | 13950 NW 8 ST STREET ADDRESS
CITY-ST-2iP SUNRISE FL 33325 CITY-5T-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP -
TLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with alppther like empowered.

SIGNATURE: _ % A pites. Midrre Lopnga/ ik 97Y-8Y0p5 78

SIGNATURE AND TYPED OR PHINTéﬂ NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone #




