2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # (88021 ' Secretary of State

1. Ensity Name 01-24-2003 90134 018 ***150.00
LEENICK PLUMBING CORP.

Principal Place of Business Mailing Address
20340 NE 5 COURT 9764 E TREE TOPS CT.
N MIAMI BEACH FL 33178 DAVIE FL 33328-7105

: ARV AN ERRBIR TR

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2396440 Not Applicable
Zi ' Count: Zi Count it
P unty P el 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LUCENTI"C-AROLEE ST - Co- o - e * “Slrest Address (R.O.Box\Number.is- Not. Acceptable) - | .o
9764 E TREE TOPS CT.
DAVIE FL 33328-7105
City FL Zip Code
8. The above named e- ity submits this statemer for the purpose of changing it }egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢~ ¥ tered .-t - * — LT L
Ve ey M= . P
- B T e R A/ L ’
SIGNATURE i L i N .2 = \—_ - - .
Signalure, typed or printad name of ragigﬁred agent and tite if applicable. . ! (NOTE: Regi s ed Agent sgnat‘,{e required when reinstating) DATE
AftFll.l:ﬂE N?‘;’(:(I)'a I::EE Iﬁiilsgsgg o0 9. Election Campaign Financing $5.00 May Bo
er may 1, ee w . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Additien
NAME LUCENTI, NIiCHOLAS NAME
steer sooress (9764 E TREE TOPS CT. STREET ADDRESS
crv-st-2p - {DAVIE FL 33328-7105 CITY-ST-2IP
TITLE SECT (O Celete TITLE [Jchange [ Addition
NAME LUCENTI, CAROLEE NAME
STREET ADDRESS (9764 E TREE TOPS CT. STREET ADDRESS
omv-st-2e - IDAVIE FL 33328-7105 ) CITY-ST- 2P
TITLE (1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS i T e e v ool STREETADDRESS, | - ¢ - m e st o ¢ mmemesn o pm—mmemm— o
CITY-ST-2IP CiTy-ST-2IP
TE i [ Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS ) : - - ~|| STREET ADDRESS { - .
CITY-ST-2IP CITY-8T-2IP
mE - [ petete TILE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

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 information
indicated on this report or supplemental repert is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver of trustee empowered to exgdute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with alhothegike empowered,

SIGNATURE: ___ SCAUNRAREDGOLEED, , [~2-0>  93- ¥23

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHEC#OR Date Daytima Phone #

CR2E034 (10/02)



