FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F78717 T Secretary of State
01-13-2003 90832 045 ***150.00

1. Entity Name

AROUND-THE-CLOCK PLUMBING, INC.

Principal Place of Business Mailing Address

1451 BANKS RD. 1451 BANKS RD. 20 008 256

R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2188873 .

R Not Applicabie
Zi - Count T Zip Count - T e

P Hnity P unty 5. Certificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;QTA;:&:E& lBN‘J Street Address W{ame/ g

MARGATE FL 33063
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. ! am familiar with, and accept

the ob\iga‘tions of registered agent
o m Sor( %
SIGNATURE —t v —y ——

Signatwmted hame of registerecd agent and lela%pplicable. (NOTE: Registared Agent signagre required when reinstating) DATE

: FILE NOW{!! FEE'IS $150.00 ,
L 9. Elaction Campaign Pgan
. Aﬂer May- 1, 2003 Feg ?"'“ be $550.00 TrustlgzndaCopn?rriE:)ulio < fc%e?j?oh;aezss °
Make Check Payable to Floricda Department of State
10... . - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PSD E O pelete e (O changs [ Addition | & |
- - M =
NAME. - GIAFAGLIONE, DAN NAME S
STReeTADDRESS | 1451 BANKS RD. STREET ADDRESS 3 ;
CY-$T-7P MARGATE, FL 00000 CITY-$T-2IP S i
[aY]
TITLE [ Delete TITLE [} Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ e . ~ . - CITY-ST-2Ip _ _
TLE O Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-SF-21p
TNLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST-2IP
TITLE O Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-S7-21P
ImLE O Delete TME () Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

eNATIAAR

, [-] O -0

SIGNING OFFICPR OR DIRECTOR Date Daytime Phone #

SIGNATURE:

X A ] i~ -
SIGNATURE AND TYPED OR PRINTED NAME OF




