2002 UNIFORWM BUSINESS REPORT (UBRY) ADr 10F12%})g)8-00 am

DOCUMENT # 608746 ecretary of State

1. Entity Name

A KUSCH PLUMBING, INC. 04-10-2002 90440 024 ***150.00
Principa! Place of Business Mailing Address

13089 54TH LANE N PO BOX 12604

WEST PALM BEACH FL 33411 LAKE PARK FL 33403

L ——Tw. AR AR
RS Mprrate B,

- ASuitn._AEf‘_#, Suite, Ap1. 4, etc. DO NOT WRITE IN THIS SPACE

Enp #/4/

._.,'-.. b | mt -
Citv & Glate 5 ity & St 4. FEI Number, Applied For
o o i e it Bk Gpitns FL S-877250

Zip. - - Country Z%’ 5 (/ / O Country 5. Certificate of Status Desired (] gg'gesq S?;j;tional
] 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e — - — P —— I T Name - — = TT= - - — . = .. -
:(USCH5'4'#‘|RIRJ:NE N Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411

City ’ FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed nams of registerad agent and title it applicable. (MOTE: Registerad Agant signature required when reingtating) DATE
9. This (.:lv:)rpora;it.)n is eligible 1o satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Fiancing $5.00 May 5e
Tax filing reguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, | Added to Feﬁ:s
(See Criteria‘?n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME KUSCH, LARRY NAME :
streeTaDDRESS | 13089 54TH LANE N STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-SF-2IP
TITLE [ Delete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE ; e e .0 Delets__ _ THE . DOchange [ Addgition
NAME NAME T - ) o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§1-21P
JITLE O pelste e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§1-21P CITY-$T-2IF
TITLE I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP

13. | 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 supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exsfute thjs report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all g ike gfpowered.

SIGNATURE: et B s M 2T /ﬂ/(a/ /y//ﬁ'u s/ .. 235827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

AY  ZBSOSED

CR2E034 (9/01)



