2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 59363 FILED
1 Enity Nams Apr 26, 2000 8:00 am
LEIGH CLARK PLUMBING, INC. ecretary of State
04-26-2000 90083 039 ***150.00
Principal Place of Business Mailing Address
2700 NORTHEAST 23RD COURT 2700 NORTHEAST 23RD COUART
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062-1128
us us
i g IR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Appiied For
65-0177933 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d geae.ggq lﬁ:’eﬂﬁc’"a'
6. Name and Address of Current Reglstered Agent - ” " 7. Name and Address of New Registered Agent -
" G Michae l g
‘ TEEeNE - 1
GREENE, MICHAEL E. pbﬁwﬁc Slreeﬁ oss (P.O. Bowm'beri Not‘fceptable) ™~
800 CORPORATE DRIVE 00 West "Shmple. Roass
SUITE 602 <!
FORT LAUDERDALE FL 33334 - de 32 (/ , e
Coral Sprirgs FL bes

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Ragistared Agent signature requirad whan reinglating} DATE
9. This F;_orporazic_m is aligible to satisfy s Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 Mmay 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIME PD [ belete TITLE [ change [ Addition
NAME CLARK, LEIGH NAME
STREET ADDRESS | 2700 NE 23RD COURT STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL CITY-ST-ZIP
TITLE O velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIME I - C  Doese” T e - T T *T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O palete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

13. 1 hereby certify that the information supglied with this filing does not quality for the exermpiion 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 thal my signalure shall have the same legal effect as if made under cath; that ) am &an officer or director
of the corporation or the receiver or trustee empowered o execule 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 ad all g il empowered,

S, wit
SIGNATURE: ﬂ% b 0 LABSLOC lan & N 20 00 Y 9287

€ ARD TYAZH OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR y Date Daytime Phone ¥

v i f

CR2E034 {9/99}



