!2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 475593 Apr 17,2001 8:00 am
NEWOn | ecretary of State

PINEWOOD PLUMBING SUPPLY, INC. o
04-17-2001 90036 039 ***150.00
Prinlcipal Place of Business Mailing Address
9530, N.W. 7TH AVENUE . 9590 NW. 7TH AVENUE
MIAMI FL 33150 MiAMI FL 33150 oty
2 T”’”Cipa' Place of Busness 3. Malling Address ”"”l ||I|’ IIII I ,I |”|||| ” I||| ” ||||| ”" I'l" I‘m Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-1593602 Applied For
Not Applicable

|le Country Zip Country 5. Certificate of Status Desired 0 $8.75 Agditional
Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
s m e - o m e e e _ - T S Name ___ e . e m et e i
"MENSCHER, BARRY H. ' _
9590 N.W. 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33150 -

City FL Zip Code

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

CR2E034 (10/00)

SIGINATUHE Signature, ryped ar pr\nted name of registerad agent and title if appllcable (NOTE: Registered Agent sighature required whan raingtating) DATE
o I opmalonio 00 Lﬁ’i?éi?é‘i oibgoe [ PLENOWNTEER SIS0 [ o chtncompamrrers  $5.00 iy
‘_ . Trust Fund Contribution. O Added to Fees

(See criteria on back) -+ * “Make Check Payable to Department of State

11. l OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE] PD 7 Delete TME [J Change [ Addition

NAME MENSCHER, BARRY H NAME

STHEI:ET aooress | 2081 NW 118TH AVE. STREET ADDRESS

CITY-ST-2P PLANTATION FL CITY-ST-2IP

i ST 3 elete THLE ClChange [ Adation

NAME MENSCHER, BARRY H NAME

streeT anoress | 2061 NW 118TH AVE. STREET ADDRESS

CITY-:ST-Z\P PLANTATION FL CITY-5T-2IP

TITLE} 3 Delete TITLE [Jchange [ Additin

NME ) . o A R o e — R P

STREET ADDRESS ) STAEET ADDAESS ’ )

oy lst-ap CITY-5T-2IP

TITLE: [ Detete TITLE O change [T Addition

NAMEl NAME

SIAEET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

T|TLE| [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TLTLEl 3 Dalata TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

1.1 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 certify that the information
indicated on this report or supplgrfental repert is trugand accurate angrthat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiv report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme powered.
SliG NATU R E : SIGNATURE/AND TYPED OR PRINTED NAME OF saem@a 9;,.—{;!; ;l* omle‘(t*;n mWCh er 0 \//’fi?:/y/ (%36?%}'?/

| i



