|

,\(\ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

H67539

PLUMBING PARTS & SPECIALTIES, INC.

Secretary of State

02-21-2003 90169 016 ***150.00

Principai Place of Business
4230 DEREK WAY
SARASOTA FL 34233

us

Mailing Addfess

C/O CHRISTIANSEN & DEHNER. PA,
63 SARASOTA CENTER BLVD SUITE 107

SARASQTA FL 34240
us

KON GEAR KRR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59—2577554 Not Applicable
Zi Court Zi Count; iti
® ountry P ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Requirad
- - 6. Name and Address of Current Registored Agent— -~ r. - - e e oo T Name and Address of New Registered Agent=— - - - -
Name
CHRBTIANSEN & DEHNER' P'A Street Addrass (P.O. Box Number /s Not Acceptable)
63 SARASOTA CENTER BLVD -
SUITE 107
SARASQOTA FL 34240 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registersd agent and tite it applicabla.

(NOTE: Registeraed Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

E 9, Election Campaign Financing -

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICEHS-ANb DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TITLE PT O Delete TITLE (1 Change (] Addition
NAME HAASE, ROBERT P. JR. NAME
sTreet acoress | 4230 DEREK WAY STREET ADDRESS
CITY-ST- 2P SARASOTA FL CITY-5T-21P
TITLE Vs [ pelete TITLE [Jchange [ Addition
NAME HAASE, JANE T. NAME
streer ADORESS | 4230 DEREK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TILE {1 Delete ME - [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirv-sT-2r CITY-ST-2IP
TITLE 1 pelste TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify that ihe information supplied with this filin

of the corporation or the (oe
changed. or on an attag

SIGNATURE

n

does not qualify for the exemption stated in Section 119.07(3Xi). 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 cath; that } am an officer or director
EIVENr lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

FLUIRED

2703 T e

NAME OF SIGNING
P B

ICER OR DIRECTOR
S

Date Daytime Phone #

CR2E034 (10/02)




