T FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State

T |
DOCUMENT # H93770 04-02-2003 90119 027 ***150.00 :
1. Entity Name .
T,
PERFECT PLUMBING, INC. . R ]

e ~ -3t
Principal Place of Business Mailing Address . - l
4181 'NW 1ST AVE #8 4181 NW 15T AVE #8
BOCA RATON FL 33431 BOGA RATON FL 33431
2. Principai Place of Business 3. Mailing Address

Suile, ApL #, &1c. Suite, Apt. #, ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-2617385 Not Appiican
Zi Countr: Zi 1t i
P v P Country 5. Cartificate of Staius Dasired O $8.75 Additional
g Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. ELINE, oY Street Address (P.C. Box Number is Not Acceptable)
246 NE 15TH STREET
DELRAY BEACH FL 33444 -
City FL Zip Cade
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 registared agent. L ,

" SIGNATURE

’ ‘:‘ Signalure, typed or printed name of registered agent and titls if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

' FILE NOWI FEE IS $150.00

— . - 9. Election C aign Fil i

Atter May 1,2003 Feo wil be §55000 |~ = - Tom P st 3 St e

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Delete ME [ change [ Additien
HANME LOWENSTEN, ARTHUR HAME :
steet aoohess | 13144 N. 152ND ROAD STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-ST- 2P
TITLE VP {3 Detere TNLE (I change [ Addition
NAME KLINE, RANDY NAME -
STREET ADDRESS | 246 NE 15TH STREET STREET ADDRESS
CITY-8T-71P DELRAY BEACH FL 33444 CITY-ST-2IP
TILE O belete TITLE [Ichange [ Addition.
NAME NAME
STREET AQDRESS . STREET ADDRESS .
GITY-ST-7I1P Criy-S1-zif
TiILE ) [ Delete TLE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CTY-81-2Ip
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CiTy-57-Zip
TILE 3 Delere TITLE™ [ change  [J Additgn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-5T-21P
12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatior

indicated on this réport 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 directo

of the corporation or thaugeeiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 f

¢changed, or on an at B0t with an address, with all other like empowered. .

N ! . ‘3
1

Data ) Daytirme Phona #

L SIGNATURE:

~ROENTA (10/09)



