N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

1. Entity Nama

DOCUMENT #

(G35844

PLUMBING SUPPLY OUTLET, INC.

Principa! Place of Business
1355 BLVD. OF THE ARTS
SARASOTA FL 34236

Us

Maziling Adcdiress
P.O. BOX 1857
SARASOTA FL 34230
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90172 034 ***150.00

MR ARG ATOR AR

[0 CHECK HERE IF MAKING CHANGES

PENIX, GREGORY A
1355 6TH ST
SARASOTA FL 34236

City & State City & State 4. FEI Number Applied For
59—2368999 Mot Applicable
Zi ntr Zi ntr &
P Country P Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name N e et e e e e

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

Signature, typsd or prinlag name of registered agen¥and title if applicable.

{NOTE: Reg |slered Agent slgnalure requlred when reinstating)

' FILE NOWIl! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elgction Campaign Financing $5.00 may Be
Trust Fund Centribution. | Added to Fees

e == | PENIK, PAYLINE === - e e

S e e L m ST e e e T

10. OFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [3 Delete TITLE [ change [ Addition
NAME PENIX, GREGORY A NAME i
streeT ADoRess | 4834 WILD DOVE LANE STREET ADDRESS

crv-st-ze | SARASOTA FL 34232 CITY-S7-21P

TILE VP O pelete TITLE O change [ Addition
NAME PENIX WENDELL, DEBORAH ANN NAME

sTReET aooress | 8171 PALMER BLVD., STREET ADDRESS

CITY-ST-21P SARASOTA FL 34240 CITY-ST-2IP

TITLE ST U Delete I:I Change [ Addition

TILE
T NAME T e

STREET ADDRESS | 1720 BIRCHWOOD STREET STREET ADDRESS

om-sT-ZP | SARASOTA FL 34231 CITY-§7-7P

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O petete TITLE [ changs ] Addition |-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-7IP

TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

i, =l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC

T

Fidhuns.
G OFFICER OR DIRECTOR

12. | 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 infarmation
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal eﬁect as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empoweared 1o execute this reporf as reguired by Chapter 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all ggh e empowerejl.

Daytime Phone #

4818950

A

CR2E034 (10/02)



