.

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # G88021

1. En"fiy Name

"LEENICK PLUMBING CORP-

Principal Place of Business

20340 NE 5 COURT
N MIAMI BEACH FL 33179
us

Mailing Address

2. Principal Place of Business

ailing Address
“d76¢ € TREE ToPS CT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90293 050 ***150.00

DAL EAM

DO NOT WRITE iN THIS SPACE

I MINTRIE

City & State City & State 4. FEI Number 59'2396440 Applied For
)A Vi E FL Not Applicatle
Zi Counti L i
P ountry Couniry 5. Certificate of Status Cesired | $8.75 Additional
e 333;18 7[05 Fee Aequired
! " 6. Name and Address ol Current Régistered-Agent — 7. Name and Address of New Hegisiered Agent
Name T T T e

LUCENTI, CAROLEE

0.

10542-N-W—13FHDRIVE Street Agirﬁss (P. ox Number is N cceplab%)_
Y 17 E TREE T
PLANTATION-FL-33328
Cit ip Code
' DAVIE FL | £55%58-7108
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. e e . !
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de se.

{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [J Addition
NAME LUCENTI, NICHOLAS NAME
STREET A0DRESS | 39042 R-AW+6TH-DRIVE sweocress | FT6YF € TREE ToPS CT
omv-szP |[PEANTATIONF— OITY-S§T-2P DAVIE FL. 3332%-7105
TILE SECT 7 Delete TLE ) %Change ] Addition
NAME LUCENTI, CAROLEE NAME
STREET ADCRESS | 1092 N-W—18TH-DRIVE— seereooress | F 7o & TREE ToPS CT
crv-st-20 | PRNTATION-EL— CITY-ST-2P DAV I.E FL. 33328 -7t0S
MLE~ L e e - - O Delete. - TITLE []Change [3 Addition
RAME ' NAME T T -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

- CITY-§T-ZP CITY-S1-ZIP
THTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

 STREET AUDRESS STAEET ADDRESS

" OITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatiop
indicated on this report or sup
of the corporation or the rece;j
changed, or on an attachmg

supplied with this filing
pénjental report is true and
pr trustee empowered

ate and that my signature
ute this report as required
er like empowered.
T

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

(-30-0 |

40)-S73-4014T

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DﬁECTOH

/

Data

Caytime Phone #

CR2E034 (10/00)



