|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT ¥ F48098 Jan 20, 2000 8:00 am
DEEMARIA PLUMBING, INC. Secretary of State
01-20-2000 90177 025 ***150.00
Principal Place of Business Maiting Address
4801 GEORGIA AVE 4601 GEORGIA AVE
W APLM BEACH FL 33405 W PALM BEACH FL 33405-2811
us us
2. Principal Place ofBus‘ms‘ass 3. Mailing Address H“““ W Im I\ II HII I{ || " |I mullllll’m ‘Il\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
532154148 Not Applicable
Zip Country zZp Couniry 5. Cerlificale of Status Desred~ []  $8-79 Additional
: Fee Required
=—"—"——=-§-fame and Address of Current Ragistere Agent -~ = [T = 7-Name'and Address of New Registersd’Agent
Name
DIMARIA, JOSERH Streat Address (P.O. Box Number is Not Acceptable)
815 24TH AVE NORTH
LAKE WORTH FL 33460
City 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.

SIGNATURE

CR2E034 (9/99)

Signalure, typad 01 printed name of registerad agent and tite 1f applicable. {NOTE: Registered Agen signature required when reinstating} DATE
9, I;;s{izrporangn Is;l;i:ﬁlc? t? s?:fiydns intangible FILi NOw!l! I;EE IS. $150.00 10, Efsction Campaign Financing $5.00 May Be
i g rngrem glects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE op [ pelete TITE CJchange [ Addition
NAME DIMARIA, JOSEPH NAME
streer aooress | 815 24TH AVE N . STREET ADDRESS
GITY-$T-7P LAKE WORTH, FL 00000 CITY-§T-717
THLE T | 1 nelete TITLE [ Crange [ Addition
NAME DIMARIA, JUDITH NAME
sreeT4poRzss | 815 24TH AVEN STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 00000 CITY-ST-2IP
“TITiE ¥ T [ Delete E T ; I crange L Aditinon
NAME DIMARIA, DENISE NAME
sTReeT ADDRESS | 815 24TH AVE NORTH STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL CITY-ST-2IP
TITLE ] perete MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2iP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
i BTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
" me 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
13. | hereby certify that the i:nformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of fjustee empowered 1o execute ihis report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment witfi dn address, withyail p#Jer like empowered.
LI I &/ Sy PPN s\ AR e § Gl . .
SIGNATURE: N AL A AT LY il 1R[= 0 oseph DiMaria 01/12/2000 (561) 833-7543
s)ﬁmfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




