2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 32970
1. Entity Name

KANGAS PLUMBING SERVICE INC.

Principal Place of Business

410 NW 214TH AVE
PEMBROKE PINES FL 33029

Mailing Address

410 NW 214TH AVE
PEMBROKE PINES FL 33029

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90085 040 ***150.00

GG

2. Principal Place of Business 3. Mailing Address
T —— R i MU —— e — —— R vy P -
Suite, Apt. #, ctc. Sufte, Apt. #, etc., DO NOT WRITE IN THI—S SPACE
City & State City & State 4, FEI Number Applied For
65—0159557 Not Applicable
Zi t i ol - iti
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Teaa oy - . Name
KANGAS, nMO:rHY LI Street Address (P.0. Box Number is Not Acceptable)
HONW2MTHAVE . - -
PEMBROKE ‘PINES FL 33029
T i City FL [ ZrCode
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,
SIGNATURE
X Signature, typed ar printed name of registered agent ang title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This cerporation is eligible to satisty its Intangible _{ _ FILE NOW1I! FEE IS $150.00 =} 10. Election Gampaign Financing - - - -§5.00 MayBe | —
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Add.ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD [ Delete TITLE [ Change [ Addition §
NAME KANGAS, TIMOTHY NAME : <
STREET ADDAESS | 410 NW 214TH AVE STREET ADDRESS §
.5T. .5T- ]
Gv-st-2F | PEMBROKE PINES FL 33029 CITY-57-2 o
TUUULWPD [ Detete TitLE O Crange  [J Addition | G
B: 0 [IKANGAS, NARDINE NAME
STREET ADDRESS. 410. NW 214T|-| AVE STREET ADDRESS
oTv-sT-2¢” | PEMBROKE PINES FL 33029 cIry-sT-212
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CIY-ST-2IP
TITLE O selete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CiTY:8T-2P, ) —_— - B O ] [N By RS [ e A e e -~ T e
“TMeE [ nelete THLE [J Change ] Adulition
NAME NAME
$THEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
THLE [ berete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IF CITY-ST-2IF
3. Thereby dertify-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 supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | £5
changed, or on an attachment with'an address, witgrall other like o ﬁgwered. g
L . ‘ 23
SIGNATURE: =25 ; ?//o/o 2 7
DIRECTOR 4 949 / e

L7 " SIGNATURE AND T\’WD NA|

F SIGNING QOFFICE

Daytima Phone #

e

.

as

it




