2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # (5324428

1. Entity Name

UNITED BATHROOM SYSTEMS, INC.

Principal Place of Business

3731 SW 47TH AVE

SUITE 402

FT LAUDERDALE FL 33314
us

Mailing Address

3731 SW 47TH AVE

SUITE 402

FT LAUDERDALE FL 33314-2800
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90162 050 ***150.00

WML EE AN

DO NCT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
59-27601 17 Not Applicable
Zi C j C i
8 ouriry A ountry 5. Certficate of Status Desies. [ $8-73 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R PRI e m - e e o et f e iy e — —
: O o e H: Tt
WEIMER, STEPHEN J ’

Ll R B s s, e
323 / s/ 4772 fre
“F Landekdate :

C/0 UNITED BATHROOM SYSTEMS INC
3731 SW 47TH AVE SUITE 402
FT LAUDERDALE FL 33314

FL

B s

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.

JTirer amles YTt /X

SIGNATURE

Signature, typad or printed name of registered agent and titla if apphcabte,

v (NOTE:‘ﬁegtslered Agent signahfre required when reinstating}

ol
- Y IV

! Z— y ™
DATE I

9. _This.corporation js eligible lg satisfy its_Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

+ -+ o EILENOWNLEEE IS $150.00. . . .-
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- 10: Election'Campaign Financing™ ——
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME vPD ﬁaame TITLE [ change [ Addition | —
NAME WEIMER, STEPHEN J NAME
STREET ADDRESS | 399 LUY LANG STREET ADDRESS N
oITY-ST-2P WESTON FL 33326 CITY-ST-IP
TILE VPD [ Delete TITLE O] Ghange L Addiion | <.
NAME TURNER, CHARLES H NAME
STREETADDRESS | 5098 NW 98TH LN STREET ADDRESS

| Gim-se-zp CORAL SPRINGSFL . . T L U S SR A ool
TILE S O Delets TINE 5D fohange ) Acdtion
NAME TURNER, DENISE F NAME
STREET ADDRESS | 5098 NW 98TH LN STREET ADDRESS
CITY-T-2P CORAL SPRINGS FL CITY-5T-21P 4
mE P 7 Detete LE &Fr O Change D&adion
NAME o . NAME LAty . 4ﬁtﬂég _
STREET ADDRESS | - : - ) STREET ADDRESS /%a S Ocen/ BV . #S
OITY-ST-2P e o CITY-ST-2P o Rae  Segely  Fb 33062 . . ..
TLE O Delets TITLE w5 Lo Change. , ‘L 1Agdition
!,Q@ME NAME S a DR I S T ¥
(STREELADDRESS:1: 10 woun ke Tarisbondcm o0 Hosionuf] STREETADDRESS
CITY-ST-IP CITy-81-2IP
e O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3X0), Florida Statutes. | further certify that the information
indicatéd 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 caorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TlNER {;{/é/&o G-( BV 26>

changed, or on an attach

SIGNATURE:

nt with an address, wi

AP s M,

all ather like empowered.

SIGNATURE AND TYPED Gf PRINTES’NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




