FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 166096

1. Entity Name

SOUTHEAST PLUMBING CONTRACTORS, INC.

/

DO NOT WRITE IN THIS SPACE

™

2. Principal Place of Business

1021 N.E. First Avenue

3. Mailing ﬁ‘\ddress
1021 N.E. First Avenue

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90036 017 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 59-2693543 Not Applicable
Zip Country Zip Country i ' $8.75 additional
33060 BSA 13060 USA 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registerad Agent
Name
T e L g T g g X : i s - Shulmister, M. Ross
Street Address (P.O. Box Number is Not Acceptabla) - B = v
DO NOT WRITE o
e IN THIS%-&S‘PKC'EMWW“ 590. S.E. 12 Street- »~ -—-—-=—o -
City : Zip Code
Pompano Beac FL 53060

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, lyped of printed name of registered agert and title if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
: e el P ; January 1 -May 1 Fee is $150.00. .
. Th t ligible t tisfy its Int bl N bt . . X .
3 T comorioni it sl s orgl S oy e S38 "| 0 o oo orcs 5,00y
-8 ? €9 pack ' 0 .Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS -
TILE PTD TITLE
NAME MOLLER, HORST NAME .
STREET ADDRESS 1021 N.E. First Avenue STREET ADDAESS
CITY-8T-7P P(Hn]lanQ_B_eﬂf‘h FL 33060 CITY-ST-2IP
TTiE v THTLE
NAME O'BRIEN, DANIEL E. NAME
SEETADDRESS | 1021 N.E. First Avenue STREET ADDRESS
CIvY-S1-2P Pompano Beach, FL 33060 CITy-53-11p
TITLE s THITLE
NAME MOLLER, LINDA NMME ) cEgs s . e emEew e R ks Ghe - ¥
STREETADDRESS | 1021 N.E. First Avenue STREET ADCRESS. |- 0 N OT WRITE e
CITY-$T-2P Pompano Beach, FL 33060 CITY-ST- 2P _ s TN
TTLE — - — — = — - ——— - *‘fr‘i%_l—?fé;-‘#-r—*#_‘—,a,—- e o Srpemet T Apeamrro e é--:-—-w.q—-:,;-w e
NAME NAME " IN THIS SPA E
STREET ADDRESS STREEY ADDRESS . . : .
CITY-ST-2IP {Y-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LIEY-§1-21P
TIILE THLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP f CiTY:ST-2IP -

13. | hereby certify that the inforrmfition
indicated on this report or gutpleR

kg ampowered.

Horst Moller
President

supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1ge empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

1/31/02 954/941-8330

Date Daytime Phone 4

CR2E034B (12/01)



