| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 558088 Secretary of State
1. Enlity Name 01-23-2003 90085 006 ***150.00
KEY PLUMBING, INC.
Principal Place of Business Mailing Address
21299 RAINDANCE LANE 21299 RAINDANCE LANE
BOCA RATON FL 33426 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address HI"II I”I’ IIII‘ 'lm "m llm !Iu I‘m I’m "l“lil” I‘m I'I” ["‘
Suite. Apt. #, ete. Suite, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1785898 Not Applicable
Zip ) I~ Colntry™ -~~~ —~ 1= Zip T~ T Country T -ST-CAerW—iE:ale-of éla’tus-De‘z—si.re’d' "—"E]"' '?g;ggggléiional'
N 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GERSTNER, CHARLES Street Address (P.O. Box Number is Not Acceptable)
21299 RAINDANCE LANE
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of ragistared agent and litle if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) _
. 9. Election Cal Fin i
At ay 1,2009 Foo wille $55030 - Gt Carssn i $5.00 ey
Make Check Payable io Florida Department of State ’
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T delete e [ Change [ Addition
NAME GERSTNER, CHARLES NAME
STREET ADDRESS | 21209 RAINDANCE LANE STREET ADDRESS
crv-st-2¢ | BOCA RATON FL 33428 CITY-§7-71P
TIE O Delete TITLE O Change [ Addition
NAME . . ) NAME .
STREET ADDRESS ) T © o ~EesmeTapopess | 0 T R4 e R L
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE : I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TIME [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O Celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther likagmpowered.
I pfgﬂ‘?ﬁﬂ ’@{’: o /—/0'/]-? %;ﬂ(@w

Ll luooy
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# i CR2E034 (10/02)



