2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HAWOS

1. Batity Name

O=g-

DUTCHMAN PLUMBING, INC.

3 FILED o
*_SECRETARY OF STATE
TALLUARASSEE, FLORIDA

01 NOV 1L PH 2: 56

-“ll"liv'!ulflvfl’ -

Principai Place of Business Mailing Address

5615 Forrest St.

Hollywood, FL 33021 Hollywood,

5615 Forrest St.
FL 33021

2. Principal Place of Business 3. Mailing Address

5840 Stirling Rd.

5840 Stirling R4

SOn004 s 43 -5
~12/03 ﬂlvaIU 118
LEEE LI W & 2 Y e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

#114 #114
City & State City & State 4. FEl Number Applied For
Hollywood, FL Hollywand, FL 59-2455274 Not Applicable
Zip Country Zip Country - . 8.75 additional
33021 USA 33021 USA 5. Certificate of Status Desired | ?ee Requirec; iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LINDA SWACKHAMMER

561+5-TFocrrest St.

‘Name

LOUIS RIVERA

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

Hollywood, FL 33021 5840 Stirling Rd.
#114
City FL Zip Code
Hollywood.- FT. : 33021
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,
SIGNATURE LOUTIS RTVERA RTIVEDA 11/8/01
Stgnalure, typed or printed name of registered agent and lila if appiicable (NOTE: Registered Agent signaiure requirad when reinstating) DATE

- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . .Make Check Payable to

| After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIILE P/S/D I3 Delet THTLE P/S/D/ O Change X7 Addition
NAME LINDA SWACKHAMMER NAME LOUIS RIVERA
STREETTADDRESS 5615 Forrest St. STREET ADDRESS 5840 Stirling Rd. #114
G | Hollywoody BL 33021 - O | Hellywood, EL 33021
ILE vV/D %] Delete TILE [ change [ Addition
NAME MM . NAME
STREET ADDRESS g%?gog o??égEHé £ ER STREET ADDRESS
iy -5T-21P Hollywood, PL 22021 CITY-ST-ZIP _
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS - |-=— ~ — = =mre —o - - - = —— -HQ-5TREET ADDAESS | — — —— - - e S -
CiTY-ST-21P CITY-ST-21P
TTLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-Z7P R ‘
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TITLE ] pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . o v oy ... J] STREET ADDRESS ~ - -

. :“3"" u-.n {) - R B N

CITY.ST-ZIP . Ay R e e AR A LAY R P CIW ST ZIP s + , . -

12. | heraby certify that the information su

ied with this filing. does not gualify for the exemption stated in Seclion 119. O?(S)(l) Florida Statutes. | furiher cert

“that the information

indlicated on this repon or supplemepfal report is true and ‘accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiCer or director

of the corporation or the receiver

changed, or on an attachmen dress, with all other ke empowered

SIGNATURE: Lovls

LIVERA

empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

11/8/01 PSY- 725~/

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Mata Davtirmae Phong ¥

—

CR2E037 {5/01)



