2002 UNIFORM BUSINESS REPORT (UBR) ADT OSFIZ%E%)S'OO am °

SVBBLLD

DOCUMENT # LO8011
1 iy Nmo ecretary of State
COLLETTE PLUMBING, INC. 04-08-2002 90215 043 ***150.00
Principal Place of Business Mailing Address
9723 NW 36TH MANOR 9723 NW 36TH MANOR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address I|
SN AW 1THh WS 617 R.W.T91hLOAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PRaxLand Fromdn PR Rx AN, Flotoa 850151674 Not Appioabi
Zip Country Zip Country o . $8.75 Additional
- - 5. Certificate of Status Di d h
330‘0,1 —\\bé O 33 'oq -1 U = artificate of Status Desire O Fee Required
o wm . .—B..Name and Address of Current Registered Agent ... = —- —— | ... _-_7.-Name and Address.of New Registered Agent— — == - .of=—
Namea
COLLET IE’ PAULE. Stregt Address (P.O. Box Numbey is&ot_?cceptfzg)
9723 NW 35TH MANOR ein AW N9Yh LAY
CORAL SPRINGS FL 33065 B o
it Zip Code
. Phav And FL o]
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.
LIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!1! FEE IS $150.00 =~ 0~ Elestion CavESicn Frarers T RE |
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁz?i&%&gf;ﬁguti?:ncmg O fgjﬁomhg:z?e
(See criteria on back) O Make Check Payable to Department of State ’
11. ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Detete TILE Dev [hange [ Addition ]
NAME OLLETTE, PAUL E. HAME LovreXhe PRLL E. 2
streeT ADDRESS 9723 NW 36TH MANOR STREETADDRESS | 57 to LY D ARD - NG 4R WY 3
on-sr-2»__ CORAL SPRINGS FL 33065 s |FAAL BN D FLIBOL -1 bes |8
TILE VS O Detete TILE DVS [aenange [ addition | G
e OLLETTE, BARBARA E. e LonLetrye, BArRDARR E.
STREET ADDRESS 19723 NW 36TH MANOR STREET ADDRESS | 5 (i \" ™. A/Yh W F‘c\{
omv-s-2p [SORAL SPRINGS EL 33085 CITY-5T- 7P P A K\%\.R‘_\e\ U330 ke
IME: e Py S TSR N1 i W, VOT NI | B 1 {NSREESS T B e e e e LI e Y g ] RGO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME 1| nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-71P
THLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-21F

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; 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
changed, or on an attachment with an address, with all olh%!ike empowered.

Py &. SO T 4-w§:;‘"&,’.—\ oo
SIGNATURE: X222 <22 0 IRED X Aarloa 9 s4-1%-S3SR]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phane #




