2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M76650

1. Entity Name

M.O.E. PLUMBING, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90029 040 ***150.00

Principal Place of Business Mailing Address

448 NE. 32 ST. P.0. BOX 23311
QAKLAND PARK FL 33334 FT. LAUDERDALE FL 33307-3311
Us us

2. Principal Place of Business 3. Mailing Address

WA

_ DO NOTWRITE IN THIS SPACE - .

_ Suite, Apt. #, etc._ _ o S v -

Suite, AplL. #, otc.

City & State City & State 4.[ FEI Number ' | |Applied For
ze Gountry op Country 5| Certificate of Status Desired (] $8+79 Additional

Fee Required

7.|Name and Address of New Registered Agent
Name \

6. Name and Address of Current Registered Agent

WENDEL, MARK (EIGH -
161 NW. 35TH ST, - =
OAKLAND PARK FL 33308 I

S City |

Street Address (P.O. lBox Number |s Not Acceptable)

- FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered a'genl, or both, in the State of Florida,

SIGNATURE ‘

Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

—te o=

.9.. This corporation is eligible to satisfy its.Intangible. | — . ... FILE NOW!! FEE IS $150.00. . = _ . e A
Tenx filing requirement and elects 1o do so. After MAY 1, 2000 Fee will bs $550.00 1o E:iglgzncdag:rilr?;ugr: e fcii-gi%hllﬁsa °
(See criteria on back) (| Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE DP O Delete TILE [JChange [ Addition

NAME WENDEL, MARK LEIGH HAME

sTREeT AoDREsS | 159 N.W. 35TH ST. STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IP

TITLE g ST . ] s [ Delete TILE [J Change [ Addition

NAME - | .WENDEL, PAMELA JEAN NAME

staeeT ADRESS |- 161 N.W..35TH STREET STREET ADDRESS

orv-s1-2¢ | ‘QAKLAND PARK FL CiTY-ST-2P

TMLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TILE [ petete TITLE [ Change [ Additicn

NAME NAME

|~ STREET ADDRESS” = S STREET ADORESS e - TR

CITY-ST-ZIF CITY-ST-ZIP

TIE [ pelete TILE [ change [ Addition

NAME NAME ‘

; STREET ADDRESS STREET ADDRESS
(CITY-ST-2P1 | . 3 Cyrly Te M8 CnY-ST-TIP
THETE 2V A TME [l change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP i

13, | hereby cerlify thattha information supplied with this fiing does not qualify for the exerrption stated i Section|119.07(3)(i), Fiorida Statutes. | further certity that the information

indicated on this repert 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 trustes empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 ¢
changed., or on an attachmegnt with an address, with all other like empowered.

SIGNATURE:

| z Daytime Phone #




