2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L0801 1 May 02, 2000 8:00 am
1. Ently Name Secretary of State

COLLETTE PLUMBING, INC. 05-02-2000 90031 043 ***150.00
Princinal Piace of Businass Mailing Address
9723 NW 36TH MANOR 9723 NW 36TH MANOR
CORAL SPRINGS FL 33065 CORAL SFRINGS FL 33065-2869
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
65'0 151874 Not Applicable
7ip 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
e — e e ———— . Namg—— e ——— —— o -~ JEEETENE =
COLLETTE' PAUL E. Street Address {P.O. Box Number is Not Acceptable)
9723 NW 35TH MANCOR
CORAL SPRINGS FL 33065 ]
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litia if epplicable. (NOTE: Registered Agent signature requirad when réiastating} DATE -
o aves o™ | attr MAY 1,2000 Foo il e $3s000 | "% TecionComagn Francing - $5.00 iy se
g re - ’ . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPT [ Datete ML D Change [ Adition | 3
NAME COLLETTE, PAUL E. NAME o
STREET ADDRESS | 9723 NW 36TH MANOR STREET ADDRESS v§
om-st2p | GORAL SPRINGS FL 33065 arv-si-2p ]
TME ovs T Dekete TME [ Change {1 Addition &
NAME COLLETTE, BARBARA E. NAME
STREET ADDRESS | 9723 NW 36TH MANCR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP
TILF . [ Detete _IMLE _ . — . N [ .Change (7] Addition_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITy-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ oelete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete THILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certily that the information supplied 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 supplementat report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execLie this report as required by Chapler 607, Flerica Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an anixshment with an address.Qwith al! other like mpoweret‘) P\ E& o
A E .. = TDERNT
S (1 I TN A Iy
SIGNATURE: X X 2/ =7 REUTUIRED xblaajao  as4-1%1-S3SR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytme Phone #




