2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # 675888 / <o Secretary of State

1. EntityName Al S 05-01-2003 90287 024 ***150.00
UNIQUE PLUMBING INCORPORATED AT

Principal Piace of Business Mailing Address —
X071 N.E |96 TER : doky NV E 196 TER
MMB. FE /VMBF&'—

G NG ERORRV R

2. Principal Place of Business

Suite, Apt. #, elc. Sults, Apl. #. etc. [ CHECK HERE iF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-2008543 Not Applicable

Zip Country Zip Country

$8.75 Additior:1a|

X ifi f i
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
-~ Name
KAFKA’ ABRA IAM Street Address (P.O. Box Number is Not Acceptable)

Q09I N.E [FTE
NN B, Fi 38179 !

Cily FL Zip Code

8. 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. | am familiar with, and accept
the abligations of registerad agent.

SIGNATLRE :

_ Signature, typed of printed name of registered agent and trtle if applicabla. {NOTE: Regislersd Agent signalure required when reinstating) DATE !

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 b|/lay Be

Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to FeesJ
Make Check Payable to Iflorida Department of State ‘
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TMLE DPVP 1 Delete TITLE [ Change  [1] Addition
NAME KAFKA, ABRAHAM - HAME l
STRETT ADDRESS '2‘@ L?" M= (G TR STREET ADDRESS
onv-se . A M K S R3)7F CITY-ST-2Ip .
e [ Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IF
TITLE 7 Delete m.e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-$T-2IP
TITLE [ betets TITLE Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21p
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-71P i CITy-87-2IP
MLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczated on this report or supplemental repert is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //ig}%y .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # | J

- ‘
s =2 \

AY 888220

CR2E024 (10/02)



