2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 565905 Secretary of State

1. Entit Name of¢ ofe o
ACT?OyN aPLUMBING SUPPLY CO. 01-21-2003 20493 021 150.00

7
it Piles O Bsinassy
NW.A52ST, e
e %»R\E TNy
'MARGATEFL" 33063~

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Sufte, Apt. #,eto. (] CHECK HERE IF MAKING CHANGES
Ciy & ST T mm— e i e Oy B SRl e e . .| 4&_FEl Number 81 Applied For j
e o | ALFELNUTE 5O 708160 . bt o]
i Zi Count iti
Zie Country P ountry 5. Certificate of Status Desired A $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &
BERKE, JUDITH Stront Adcress (PO. Box Number is Not Acceptable)
e tress (P.O. Box Number is Not Accepta
5411 NW 15TH STREET i
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
. SIGNATURE i
Sigrature, typed or printed name of registered agent and titls i applicable (NOTE: Registered Agent signatura required when reinstating) DATE :
b EILE-NOW - EEE-15-€150.00 sl e T o P $5:00
! . : : N g=Etection Sampaignmancg— S -May B~ e
v After May 1, 2003 Fee will be $550.00 " Trust Fund Contributian. [1  Addedto Fees
Make Check Payable to Florida Department of State
“10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE STD O pelete TITLE [Octrange ] Addilion
NAME BERKE, JUDITH NAME
sineer aoress (7579 IMPERIAL DR STREET ATDRESS

crv-sr-ze BOCA RATON FL
TILE VD O petete

CITy-ST-2iP
TITLE [ change ] Addition

* CR2E034 (10/02)

NAME BERKE, KENNETH NAME

staeer aooress 22324 BOYACA AVENUE STAEET ADDRESS

CITY-5T-2iP pOCA RATON FL CITY-ST-ZP

TILE ] Delete TILE [ Change  [] Addition
NAME ERKE, STUART NAME

oTreeT sboress 4964 NW. 84 ROAD STAEET ACDRESS

emv-sr-ze [CORAL SPRINGS, FL 00000 CITY-ST-71P R
TITLE . B T El'Delele" e B T e e T T e T R — —— — L__] Ch—ar-lié = D Ad-(!'iliion .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME ) )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TILE O pelete TTLE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
<1 MY signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

12. | hereby certifylihat'the information supplied with this filin
ingicated on this report or supplement ROCLE frue an

of the corporation or the receiver or irgetee '-;7.
changed, or on an atiachment with g add .’

SIG NATURE: @; ﬂ & ING o# ER OR DIRECTOR ’h -7’} 003 (%q) ‘?77:""7732/




