2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J82420 Mar OZF;IZI@];:)]O) 8:00 am
HARRIS PLUMBING, INC. Secretary of State

03-02-2000 90087 035 ***158.75

Principai Place of Business Mailing Address
5431 NW 1STH ST 5431 NW 15TH ST
BAY #1 BAY #1
MARGATE FL 33063 MARGATE FL 330613772
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE{ Mumber Applied For
59—2844445 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired w $8'75 Addiﬁo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARFIS. RANDY D I ‘:a m{R AKDY D. Narrrs -
» ree s5-P. 0L BoxNumbier is cceptable
10974 NO DANBURY WAY e e R A hel.

BOCA RATON FL 33498
> Dersy Beh, FL | 554,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T 21766

CR2E034 {9/99)

SIGNATURE
Sigrature, typad or printed nama nh'eg!ﬁtered agent and title it apphcable (NOTE. Registered Agent signature required when remstaling) DATE
. 7
N . . — " . N |
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Buti N
g re w1 Trust Fund Contribution, Ll Addedto Fees
(See criteria on back) | Hake (:hechi'i Payable to Department of State
11, ’ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 TITLE P [ elete TITLE [ change [ Addition
| N HARRIS, RANDY D HaE
' STREET ADCRESS 10235 LARE‘NA RD STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33446 CITY-ST-2IP
e VP o 7 oelete e [ Change [ Addition
NAME DEVERTEUIL, JOSEPH HAME
STREET ADDRESS 6643 BAYFHONT DR STREET ADDRESS
CITY-S§1-2P MARGATE FL CITY-ST-2IP
i s 00 Celete e [Jcrange [ Addition
NAME HARRIS, LEEANN v
STREET ADDRESS 10235 LARE'NA RD STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33446 CITY- §T-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ pelete TITEE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O oelste TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplementat 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
of the corporation or the receiver 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

5 2/1/00  9SY915-679YST

an ggdress, wit
SIGNATURE: ___(. ?:35‘5"?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




