2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:0
DOCUMENT # (348570 Sil(;retary of Sta(t)eam

MASTER PLUMBING INC OF PALM BEACH COUNTY 03-31-2002 90308 041 ***158.75
Principal Place of Business Mailing Address
326 HIBISCUS STREET 326 HIBISCUS STREET
JUPITER FL 33458 ' JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address H““" |IH H“l “m NU '““ ||u Ml‘ Illll |[|’| |||” II|" Iil" ‘l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2314393 . Nat Applicable
Zp Country 2p Country 5. Cerlificate of Status Desired EZ/ g‘g‘gfqlﬁ:ﬁ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - ———— Name -
BRAME, RICHARD Street Address {P.Q. Box Number is Not Acceptable)
% MASTER PLUMBING, INC. OF P.B.C.
326 HIBISCUS STREET
JUPITER FL 33458 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
-

SIGNATURE
i N _?i_gnau{e.jypeci?r pn:wl.e'ci r:ame gl-registerad aganlapq't:t[e "fmpli??b,‘? _ . (E\I_(?TE‘ 'Flfgl_ster_sa Agsm sigr.lalure requiTad.wherlreinslatxng) ) DATE
. ‘9, ims ﬁ.orporangn i$ eliginte 1? sausfygﬁs_ Intangible FILE NOW!!! FEE IS $150.00 ", 10, Election Campajgn Financing " $5.00 May Bo
T Tax i mg rgqmrement and elects to do 50, - wa . After May 1, 2002 Fee will be $550.00 - v Yust Fuind Contribation”” ™" 1" Added to'Fess®
-(See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ pelete TITLE O change  [] Addition
NAME BRAME, RICHARD NAME
sTReeT aDORESS | 78 HICKORY HILL RD STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZIP
TTLE ST [ Delete TRLE [Jchange [ Addition
NAVE BRAME, WAYNE A
STREETADDRESS | 1048 10TH LANE STREET ADDRESS
CITY-8T-2IP PALM BEACH FL CITY-S7-2IP
TITLE [ pelete TMLE [ change 7 Addition
NAME —_ = . - e = NAME - . . Lo .
STREET ADDRESS i STREET ADDRESS
GiTY-S$1-2IP CITY-3T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ nelete TITLE . (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] GITY-ST-2IP
TLE O Detete TLE oo » O hange [ Addition
NAME NAME . ) .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}(i), Florida Staiutes. | further certify that the,information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifff an agdre th her like empowered.

SIGNATURE: SR OUIRED Soofon Ses/-7v7010y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

AV 06868E0

CR2E034 (9/01)



