2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

D

1.

OCUMENT # 732288

Entity Name

FLORIDA ASSOCIATION OF PLUMBING, HEATING AND COO
LING CONTRACTORS OF BROWARD COUNTY, INC

: "?g

Secretary of State

02-24-2003 90191 044 ****61 .25

Principal Place of Business
1040 BAYVIEW GRIVE

STE 415 STE 415

FORT LAUDERDALE FL 33304

Mailing Address
1040 BAYVIEW DRIVE

FORT LAUDERDALE FL 33304

2.

Principal Place of Business 3. Malling Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 51'0185548 Applied For
Not Applicable
Zi ) Countr Zi Count iti
p ¥ p uniry §. Certificate of Status Desired O $8.75 Additional
. Tt = o e S . - R _ . Fee Hequued
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -~ ~—— * -
Name

HADLEY, MICHAEL W °
300 N.W. 25TH STREET
WILTON MANORS FL 33311

Street Address

(P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the

SIGNATURE

the cbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typad or printed name of registered agsent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L)
FILE NOW: FEE IS $61.25 9. Electicn Campajgn E|nanclng $5.00 May Be M?ke Check Payable to

. Trust Fund Contribution, Added 1o Fees Florida Department of State
[
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D OJ Deiete e D O change [ Addition
NAME DAVIS, MARVIN HAME HOGi(S‘rﬂN Opp ALD

2% NE 33 sT

STREET ADDRESS | 911 NW 209 AVENUE #108
erv-st-2r - | HOLLYWOOQD FL 33029

STREET ADDRESS
CITY-ST-2IP F +

Larp, FL 3333

T

E D

NAME FELDMAN, TEDDY
STREET ADORESS | 6085 ELMWOOD DRIVE
om-s-2r | BOCA RATONFL-33433 — = -

ﬁ. Delete

ME
NAME

STREET ADDRESS
OITY-ST-Zips? -| ==~

[ Change [ Aadition

- e w

TILE P( ES( ﬂé,\h" XTChange [ Addition

TITLE xSOSBACH 0 O belete

NAME , NAME Hosbr &Ep

streeT A0DRESS | 1331 S. DIXIE HWY. W #8 STREET ADDRESS | 33fb$ S{\ kfé HYJY YJ ¥

crv-sr-7¢ | POMPANO BEACH FL 33060 ov-st2e | Pompane Bed, L 3300

TIME P 0 Detete TTE Vice PRES(OENT N Change [T Addition

NAME CLINE, DANIEL
StReer AD0RESS | 1058 NE 43 CT

NAME LnE  DRNIEL
STREET ADDRESS %0‘5 Y Ale 43¢
oSt | FY LA FL B 5334

TTL

crr-st-2p | FT LAUDERDALE FL 33334
D

E

NAME DODD, JOHN
STREET ADDRESS | 175 SE 2 AVE
CITy-§T-21P LIGHTHOUSE POINT FL 33064

ﬁ Delete -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[J Change [ Addition

Ol change ¥ Addition

TMLE [T Delete TITLE p

NAME NAME Kwrt \(OH-!\I Sm\I

STREET ADDRESS SREETADDRESS | Z oed S/ 10e OT

CITY-5T-2IP an-se e LAMD, EL 333145

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowgred to exec
changed, or on an attachment with an adgees alpother |

SIGNATURE:

empowerad.

this report as required by Chapter 61

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NARNPAE CIONING (ECICED MO e oy o

2/9/63 964 505-3370

8
3

CR2E037 (10/02)




