2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 393288 Mar 04, 2000 8:00 am
1. Entity Name S t, f St t
JULIUS BLUM PLUMBING, INCORPORATED ccretary of state
03-04-2000 90120 021 ***150.00
Principal Place of Business Mailing Address
717 EAST WASHINGTON ST. 2106 MONTANA ST
ORLANDO FL 32801-2939 ORLANDO FL 32803-2733 .
Us CO83153V
F e s N RSIRTARNRAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ 59—1374231 Not Applicabie
Zp Country Zip Country 5, Certificate of Status Desired | ?ese.;esq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
KATZ, LAWERENCE H. A Street Address (P.O. Box Number is Not Accepiable)
341 MAITLAND AVE
SUITE 120 -
MAITLAND FL 32751 City FL Z2ip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE' Registersd Agent signature required when reinslating) DATE
e o™ | ar MAY 1,300 Foo wil po gosng | 10 Eecion Camosn Fancing | $5.00 vy s
9 (€ - ’ v Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mate Check Payable to Department of State
1. ' OFFICERS ANDDIRECTCRS [ 12 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE s O Delete TIMLE [ change [ Addition
NAME BLUM, YVETTE L NAME
STREET ADDRESS | 2106 MONTANA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TIMLE DP O pelete TITLE (O change [ Addition
NAME BLUM, JULIUS NAME
stReeT ADORESS | 2106 MONTANA AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
TILE [ pelete F TITLE [ changa ] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete l TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P * CITY-ST-ZIP
THLE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certfy that the information
indicated an 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

Solsos Bluar jﬁé}%a Go7-994 303y

CR2E034 (9/99)



