2003 FOR PROFIT CORPORATION. . FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 325864 ecretary of State
1. Entity Name 04-07-2003 90161 042 ***150.00
L & M PLUMBING SUPPLY, INC.
Principal Place of Business Mailing Address
1890 NE 150TH STREET 1890 NE 150TH STREET
NORTH MIAMI FL 33181-1114 NORTH MIAM! FL 33181-1114
S — S — INCARERMIA ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1209052 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e ——r—r L —_ T W T as—e o =NamMgTeTT T ot e = T T e T et -
MOHGEN' LEONARD Street Address (PO. Box Number is Not Acceptatble)
1890 N.E. 150TH STREET =~ ;
NORTH MIAMI FL 3318111145,
i City FL | 27 Coce

8. Th'e}_al;gbv!:avhamed entity submits t¥s statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
: thg.obligatiens of registered agen

“ Sfgnalture, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerac Agent signature required when reinslating) DATE

b ' N ' N
FILE NOW!!! FEE IS} $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Chedf( Payable to Florida Department of State
B T T - - QFFICERS AND DIRECTORS I 11. o ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ pelete TTLE [ Change (] Addition
NAVE MORGEN, LEONARD NAME
STREET ACDRESS | 3710 N. 32ND TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE ST O pelete TLE {J) chamge [ Addition
NAME MORGEN, ARLINE NAME
STREET ABDRESS 3?10 N. 32ND TERRACE STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33021 CITY-ST- 2P
TITLE [ Delete TITLE ’ [ Change [ Addilion
NAME h T Co SR ST T T mmele — o e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE 3 Delete TME =~ - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP . CITY-5T-2IP
TITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certify that the information suppHhed wit this filing does noLasilify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemeg nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver p 1h|s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

/817 'Juim NESltEd e Wﬁ@ﬂ\ V/V/"J" 305901868

IFEATURE AND TYPED OR PR| 0 NAME OEBIGNING OFFICER OR DIRECTOR Datg’ Daytima Phane #

CVUG LEY

nv

CR2E034 (10/02)



