FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # M29117 Secretary of State
1. Entity Name 01-21-2003 90210 022 ***150.00
PLUMBER'S PARTS, INC.
Principal Place of Business Malling Address
8789 SW 129 TERRACE 8789 SW 129 TERRAGE
MIAMI FL 33176 MIAMI FL 33176
- ”S OO
2. Principal Place of Business 3. Maiting Address

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

City & State ' City & State ' 4. FEI Number Applied For

. 59-2650980 Not Applicable
2ip : Country zp Couniry 5. Certificate of Status Desirec ] $8‘75 P_\dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name P

_ BOLTON' DON . Street Address (P.O. Box Number is Not Acceptable)
8789 SW 129 TERRACE _

M 33178
W@ ﬁﬂm’ City " L [ 2P Code

8. The above named entity Submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticl egis/tZiZgQ. M
, — 70
SIGNATURE - é / s 3

Signature, typed er printed nama of registered agent and tfle if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ )
. 9. Blectiecn C ign Fi
atr iy 1,200 P wll b $55000 a0 1 00 e
Make Check Payable to Florida Department of State )
10. GFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE O Change [ Addition
NAME BOLTON, DONALD E. NAME
STREET ADDRESS |8789 SW 129 TERRACE STREET ADDRESS
av-sze (MIAMIFL 33 (76 CITY-ST-2P
TITLE O Delete TITLE - ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-57-2IP CITY-ST-71P
TILE . L ) Ologlze _§ mme ) e e . [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ’ CITY-ST-2IF
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [T Delete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-5T-2IP . -~ CITY-ST-2IP

12. | hereby certify tha_zhe information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at Bt with an address, with all other like empowered. 3'0;:_252 ,_?05'4:
]

SIGNATURE: i8Sl EIRED Dondco £, Bottoy /1708

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

1

VWA

CR2E034 (10/02)



