2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # H46523 May 03, 2001 8:00 am
Ry Secretary of State

PLUMBING MART OF FLORIDA, INC. 05.03.2001 9093 004 ***150.00
Principal Place of Business Mailing Address
1744 AVENIDA DEL SOL 1744 AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432 fviégowe
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For

Sci AS OB %l:o Not Applicable

:

CR2E034 {10/00)

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. e e e e e . [ T — e re | e Fee Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agent
Name
COHEN, EDWARD Street Address (P.Q. Box Number is Not Accepiable)
1800 CORPORATE BLVD. -~ P
SUITE 300
BOCA RATON FL 33431
City FL Zip Code
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
Signature, typed or printed nama of registered agant and iitle if applicable. {NOTE: Registared Agent signalture required when rainstating) DATE
, Thi ion is eligl isty i i FILE NOW!!! FEE IS $150.00 . . ' )
s Effﬁ;:pc’:tp:eﬁ::f];lg ;?;T;'Stgyc';; Isrgangmle After MAY 1 ‘2’001 Fee will$be5255t} 00 10. Electicn Campaign Financing $5.00 May Be
19 requi - e ' . Trust Fund Contribution, [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ petete TITLE [ change  [] Addition
NAME HOFFMAN, DAVID NAME
strzer aporess | 1744 AVENIDA DEL SOL STREET ADDRESS
GITY-ST-7IP BOCA RATON FL CITY-ST-21p
e v [ Detete TILE [ Change [ Addition
NAME HIGHT, DAVID NAME
STREET ADDRESS | 1744 AVENIDA DEL SOL STREET ADDRESS
Lm-st-2p | BOCA RATON FL ] . CITY-ST-21P
MLE STD O pelete meEe .ttt ~ [3 Change ~ -] Addition |- -
NAME MARTINI, MARY NAME
staeeT ADohEsS | 1744 AVENIDA DEL SOL STREET ADDAESS
QIy-ST-2IP BOCA RATON FL CITY-$T-2IP
TIMLE . [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ) ! . [ Delste TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13. | hereby centity that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wilh an acdregs, yrith all other like empowered
SIGNATURE: %n y S~ Y-2-0 1 Sbl-319up

PED OR FRINTED NAhx-: OF SIGNING oFFIcern DIRECTOR Date Daytime Prone #




