v 2003 FOR PROFIT CORPORATION

- “UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN THE PLUMBER, INC.

KO8688 -

D30CT 24 PH 3 3‘5‘

Principai Place of Business
C/Q JOHN EARL KROBATSCH
510 S.E. 16TH AVENUE
POMPANQ BEACH FL 33080

Mailing Address

510 S.E. 16TH AVENUE

C/O JOHN EARL KROBATSCH

POMPANG BEAGH FL 33060

SECRETARY OF

TALLAHASSES STATE

SLORNg

L2

2. Principal Place of Business 3. Mailing Aduress

Ll |I!I|||ll||!(l11||||l|ll|IIII(IN .

S0 Sew, 1 TECT 6 St / ZTECT
Suite, Apt. #, etc. Suite, Apt. 4, etc. gEE% RE AKING CH y
City & State City & State 4. FEI Number Applied Far
Pﬂﬂ’?ﬂ A iz ﬁ/ P&”W Betlr ; o 650034788 Not Applicable
él‘% o0& o Cyo?z‘ j% o0 szr\:é - 5. Certificate of Status Desired O §g EBSQL':S:&‘T i}
- —..6..Name and-Address of Current:Registered-Agent™~ ~ T 7. Name and Address of New Regisiered Agent
Name

KHOBATSCH JOHN EARL

" '510 SE 16TH AVENUE
POMPANO BEACH FL 33080

g ————e . e em _ .

City

Zip Code

FL

8. The above named entity submits this statement for the purpos

the obligat%m.
SIGNATURE L

f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ﬁgyée. typed ar printed name nl'registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

£or- 7. 2F

FLE NOWII FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|11.'

10. OFFICERS AND DIRECTORS ADDITION -AND-DIBECTORS IN 11
TITLE P [ petete TITLE 1%‘;.‘:‘5‘_‘,3_._6 T f l @Qel:iﬂ [ Addition
NAME KROBATSCH, JOHN EARL HAME }
staeer a0oReSs | 510 S.E. 16TH AVE. STREET ADDRESS =“-'I; L T e = -::;. )
orv-st-z¢ | POMPANO BEACH FL oy-g1-2p 107277 {]’5—{!1 3?ﬂ—~t’il 1 #=R00. 00
TITLE ' [ Delete TITLE [ change ] Addition
NAME KROBATSCH, DAVID NME L
£ R } ""Ti g —'
STREET ADORESS | 510 S.E. 16TH AVE. STREET ADDRESS ISR TS T4
or-stz¢ | POMPANO BEACH FL CITY-5T-2iP s 14;'13 31105 1‘““—1 1'3 #%150,00
TMLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ev-ste ~ S L N B
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this hlln(?
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to execul
changed, or on an attachrent with gf addreas, with all pther [

Vil

SIGNATURE: __ S/ /7 00E R

o)

does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
i by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ﬁ (TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

AV 961E00

CR2E034 (4/03)



