2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #
ety e 565905 Secretary of State
ACTION PLUMBING SUPPLY CO. 01-15-2002 90016 015 ***150.00
Principal Place of Business Mailing Address )
5411 NW 15 ST P.O. BOX 934817 o
MARGATE FL 33063 MARGATE FL 33093
2. Principal Place of Business 3. Mailing Address | ‘||||| I“II |”|I 'I"I mu "m lm Im’ Iml mn |||“ Ill" m” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1798150 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additienal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ) o o Name o o
BERKE' JUDITH Street Address (P.O. Box Number is Not Acceptable)
5411 NW 15TH STREET
MARGATE FL 33063
" FL Zip Code

Signature, typed or p

a-tTogistered agent and title if applicable nature required whan reinstating) DATE

) NP R . A~ 1
9. This corporation is eligible to satisfy its Intangitile FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 0 -
s ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S0 O pelate | TnLe [ Change  [] Addition
NAME BERKE, JUDITH j e
STReer acoResS | 7579 IMPERIAL DR 4‘ STREET ACDRESS
CITY-ST-2IP BOCA RATON FL | ciry-st-zIP
TITLE VD [ Delete d TTE [ 1Change [ Addition
Nave BERKE, KENNETH y e
STAEET ADDRESS 22324 BOYACA AVENUE i STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
ME - P L - Closlte .- . mEe . (1 Change (] Addition -
e BERKE, STUART NAvE
STREET ADDRESS | 4084 N.W. 84 ROAD STREET ADDRESS
CITY-ST-2iP CORAL SPF“NGS FL 00000 CITY-ST-2IP .
TITLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE . O petete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-87-2P A PR . B
13. | hereby certify that the informgti phlied wi ili equalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sybpl P 4 # 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 recgi [ ] © this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgn p ol ot e sgpowered.
AUIRED 0
SIGNATURE: SUIRED /= 7]

D NAME OF SIGNING OFFICER OR DIRECTOR Toata Daytime Phona #

CR2E034 (9/01)



