FILED
2002 UNIFORM BUSINESS REPORT {(UBR) .
DOGUMENT# _ HO3770 Feb 12, 2002 8:00 am

17 Enty Name Secretary of State

PERFECT PLUMBING, INC. 02-12-2002 90088 019 ***150.00

Principal Place of Business

4181 NW 15T AVE #8
BOCA RATON FL 33431

Mailing Address

. e
[

. '. s H E v
P o . i
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . E City & State 4. FEI Number Applied For
59-2617385 Not Applicable
Z';Q Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
R
,EUNE’ RANDY Street Address {P.0. Box Number is Not Acceptable)
246 NE 15TH STREET
DELRAY BEACH FL 33444
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
s Signature. typad of printed name of registered agent and klie It apphicable. _ __QNOTEEEQistﬂea Agent signature reqmre:ﬂi:rhe_n rainstanng)_ DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

THLE PTS [ Delete TITLE [ Change  [] Addition

NAME LOWENSTEN, ARTHUR NAME S '

staeeT aooress | 13144 N. 152ND ROAD STREET ADDRESS a

CITY-ST-2IP JUPITER FL CITY-5T-2IP

TITLE VP [ Delete TIE “ [Ochange [ Addition

NAME KLINE, RANDY NAME

STReET A00RESS | 248 NE 15TH STREET STREET ADDRESS Y

ory-s1-2¢ | DELRAY BEACH FL 33444 ' CITY-8T-71P I

e [ Delste e o e ] Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2P CITY-ST-ZiP

TITLE [ oelete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE ] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TITLE 7 Delete TITLE [C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy -$7-2IP

13. | hereby certify that the information suppifed with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an officer or director
of the corporation or yiesgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an afa ¢t with an adgress, with all other like empowerad.
SIGNATURE: 1-23-02 Gy 7707
Datg Daytima Phono #

Spaang

B

nv

CR2E034 (9/01)
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