2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 101000006787 ..

FILED
Apr 16, 2002 8:00 am :
ecretary of State

04-16-2002 90070 025 ****55.00

PLUMBING DOCTORS,"

Principzl Ptace of Business Mailing Address

5521-NW 54TH LANE 5521-NW S4TH LANE verewms
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073
= P 5 e A O w0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-
City & State City & State Y 4, FEL Number 4 JApplied For
6§ ] 0228 , Not Applicable
Zi Count Zij Count iti
P ountry s ouniry 5. Certificate of Status Desired IE/ $5'00 'afdd't'c’"al -
Fes Required
~ 6. Name and Address of Current Registered Agant. - - 7. Name and Address of Noew Registered Agent
Name
GIUNTA' JOHN J Strest Address (P.O. Box Number is Not Acceplable)
5521-NW 54TH LANE
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES _
me 7| PRES\Want O Delete L O Change [ Addition | 5
NAME | Jownn Gavw ) NAME £
seeranoness | S92 |- W SN Lol STREET ADDRESS 2
or-st-zP | CaronJaC ek 1 . 25075 CITY-51-21P é-l
TITLE (] pelete TITLE O Change  [J Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
e - - [ Delete TITLE e T " [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THTLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 palata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the informati pplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repge-sTiue and accuPatg and that my signature ghall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compiany cor the Leeeive gute this report as required by Chapter 608, Florida Statutes.
SR qzy.
SIGNATURE: ) 6\/ 4/2/&500
SIGNATY O NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




