2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT # L59363 ecretary of State
1. Entity Name *ook ok
04-24-2003 20129 040 150.00

LEIGH CLARK PLUMBING, INC.
Principal Place of Business Mailing Address l .
2700 NORTHEAST 23RD COURT 2700 NORTHEAST 23RD COURT o
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
- . IERINCIEA AR DA
2. Principal Place of Business 3. Mailing Address h

Suite, Apt. #, etc. Suite, Apt. # stc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0177933 Not Applicable
Zlp Country Zip Country 8. Certificate of Status Desired O $8'75 Additionaﬂ
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST T Name ™ 7 T
GREENE' MICHAEL E. Streat Address {P.O. Box Number is Nc;lA eplable)
AUN X INUI Tt CC

9900 WEST SAMPLE ROAD
- SUITE 324
~.CORAL SPRINGS FL 33065 oy TREEE

8r The above named-entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or prinlsd_nams of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . B
Aferhay 1, 2000 Fao il be $550.0 D 35,00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Delete THLE [Jchange [ Addition
NAME CLARK, LEIGH NAME
sreet aooress | 2700 NE 23RD COURT STREET ADDRESS
orv-st-ze | POMPANC BEACH FL CITY-ST-2IP
TITLE {7 Delete TILE ) Change [ Addition
NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-7IP CITY-S1- 2P
TILE O Dglgte ) TITLE [ Change [ Addition
NAME T T T T T B 71 S B - T e s
STREET ADORESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule thls report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addres: ith all other llke =

SIGNATURE: _ SICGERZIE mPAZ/é’# CYARE M&( O39S 428 YU

SIGNAWHEMTYPED OR NTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #

[C SIVErivy 29

CR2E034 (10/02)



