2000 ljlh?lll‘FORM' BUSINESS REPORT (UBR) M 041‘71%0%13 8:00
T — ay 04, :00 am
DOCUMENT # 503944 Secretary of State

DOLPHIN PLUMBING SERVICES, INC. 05-04-2000 90179 001 ***158.75
Principal Place of Business Mailing Address
ZILT SW 137 ST #5A 9002 SW 137 ST #5-A . LU Y
"L 3378 MIAMI FL 331766076 LYUUR:
- us
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 833 ‘6 Applied For
- . 59—16 Mot Applicabie
H - e k., 1 ™
Zip Couniry Zip Country 5. Certiicate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L . N . .7..Name and Address of New Registered Agent .
Name '
ROBBENS' JOANNE M Street Address (P.C. Box Number is Not Acceptable}
9002 S.W. 137TH STREET

#5A
MIAMI FL 33176

City FL Zip Cade

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

SIGNATURE

. Signature, typed or printed name of registered agent and ttle it applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE

8. This corporation is eligible 1o satisty its Intangible FILE NOW1! FEE IS $150.00 10. Electi o

" Tax filing requirement and elects to do sc. - After MAY 1, 2000 Fee will be $550.00 ¢ TrjgtI;)En?jagopni?guzg‘r?“cmg 0O ft;jci.e%‘{ohg?;ss g

(See criteria on back) - Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDTS ﬂnelete TITLE HTS . Pohange [ Addition |
NAKE COUCH, WILLIAM M NAME C ou.C.‘\ w/, // A M H‘ %
STREET ADORESS | 14500 SW 87TH CT #141 STREET ADDRESS ? 004 S, ugj 3 7 S't 6";4, ugl
CITY-ST-2IP . CITY-87-21P ’
MAMIFL ‘. NAMM L L 33/ i

TITLE VD [ oelete TITLE [ Change [ Addition | O
NAME GAFFNEY, JOHN F. NAME .
sTReer A0DRESS | 18715 S.W. 104TH AVENUE STREET ADDRESS

CITY-§T-2IP

CITY-ST-21P MIAM! FL

e _ _. va_.,v s - Lol [ Thange [ Addifion |

AM| ) ’ L " ' g
:THEETADDHESS %{2;:0%"5%. é/ C@ g]'

TILE VD q’De!ele

NAME COUCH, WILLIAM H
STREET ADDRESS | G002 SE 137ST 5-A

CITY-S1-2IP MIAMI FL CITY-ST-7IP 3

TITLE O Delete TITLE 7] Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S7-2IP

TITLE (T Detete TITLE Cichange (3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE : ™ pelete TILE 7] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appeéars in Block 11 or 8lock 12 f
changed, or on an attachment with an address, with ali other like empowered.
400 Fas-

SIGNATURE:
N AO;?!INTE ME OF SIGNING OFFICER QR DIRECTOR /date Caytima Phona #
r < L S

L4

F ¥ T



