2001 UNIFORM BUSINESS REPORT (UBR) FILED E Al
2 |

L]
DOCUMENT #  F80468 Sgp 18}2001 fSSOO am
1. Entity Name / ecre al ” O tate
B & D PLUMBING & HEATING, INC. V| 09-18-2001 90016 004 *¥*550.00
*
T
Principal Place of Business Mailing Address ! ~
2441 NW 16TH LN 2441 NW 16TH LN
FOMPANO BCH FL 33064 POMPANO BCH FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2185366 Not Applicable
2 i C iti
P Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
P = PE—— - =|—Name - R - -
KOPP' DAVID J Street Address (P.0. Box Number is Not Acceptable)
2441 NW 18 LN
POMPANO BCH PL 33064 _
il e Cit Zip Code
=Xy y FL I P
8. The above name ' i{s this statement for th rpose of ging its registered office or registered agent, or both, in the State of Florida.
22 ~ 7~/ Z2- & /
SIGNATUR
and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10 ! N
; X . Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁztlc:m daglgrirr?guﬁz:ncmg O ?c%gj(:ohézzse
(See crileria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ Delete TITLE [ Change [ Addition | &
NAME KOPP, DAVID J. NAME B
streer anosess | 640 GARDINIA LANE STREET ADDRESS §
CITY-5T-2P PLANTATION FL CITY-ST-2IP w
o
e [ pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-21F
TiTE - - - -+ ~[Clpegee - -~ B mLe- —f=- s« ~-i <[] Change [J Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-Z1P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TLE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporalion or the receiuerap trustee empowered tgexecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or}BIock 12if

Jan addresg, with allother like empowered.

DO Ty oS Q-p2-0f  P59-Y7-/S 22

D NAME OF SIGNING OFFICER OR BIRECTOR L Date Daytima Phone #

= 1




