FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # W 944 13

1. Entity Name

Bo & VU Pllonpeive

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91521 018 ***150.00

DO NOT WRITE.IN_ THIS SPACE

2. Principal Place of Business . 3. Mailing Address -
Do Rizr Plumbing S Revt Avenue
Suite, Apt. #, etc. 7 Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
SO Perek Avenue
City & State City & State 4. FEI Number Applied For
Qurasett 1 Savpso 1  FL LS00 VNS Not Applicable
Zp ¥ Country Zip Country i ) $8.75 Addaional
?) Ll 7/56 u S g ,V\ %-5 u < §. Certificate of Status Desired (W] Foe Raduirad
W . N e 7. Name and Address of Current Reglstersd Agent
C I ) - " | Name .
s e , e Kurt Lewis . }
Lo, DO NOT WRITE = | Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE o7 en it 7.
o City ’ Zip Code
S | .‘ Surasoia FL | *20521
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
Signature, typed of printed name of registared agent and tite ¥ applicable. (NOTE: Registerad Agam signature required when reinstating) DATE
. S o : January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . [ .
: : After May 1, Fee ig $550.00 10. Election Campaign Financing .00 Mzy Be
Tg;e filing rfeqmreme:t and elacts to do so. - Amended UBR Is $51.25 Trust Fund Contribution. ?tgied to Faes
(See criteria on back) Make Check Payable ta Dapartment of State
". OFFICERS AND DIRECTORS S
e preerdent \ me N
e dgep Lovert P. R12i,J¢ e = b
STREET ADDRESS STREETADDRESS §oo ..,,
s Gl perek AVt Savasola, FU g2zef mvsrae :
me Vicg President TE LN
HAME \ NAME "
73 | i
smect powrss | F YONK Lupinacc wolx FL = STREET ADDRESS
avstze | S\ Oertl AVE-Gy rasoti 342233 I'mw.sr-zlp
mne N.P TITLE- C I o : BRI
o S PRGN S Swalby USSR S SFT T ORI, ST
CIY-ST-2P 1 L T\ D ek Ayl SaraSDTﬂ‘FL 342330 crv.stize : . DO NOT WRITE L o
fine asurer g ” | ‘IN THIS CE .~
s anorss (A VTN LE S - ' STREET ADDRESS T N S A
an-sre eIl Derd AVL . gamgom‘ L 54133 CHY-ST.2P : S : S '
e me - -
e e - s - .
STREET ADDRESS 'STREET ADDRESS .
CTY-ST-ZiP - COY-ST-20 i
e “mig ' bt
NAME " NAE B
STREET ADDRESS . SIREET ADDRESS - e
CITY-ST-21P - CIy-st-zip

13. | hereby cetify that the information supplied with this ﬁliné;
indicated on this repor or supplemental report is true an
of the corporation or the receiver or trustee

attachiment with an address, with all ther like empowered.

coes not qualify for the exemption stated in Section
accurate and that my signature shall have the same
empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

119.07(3)(). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or directar

Ylestor 4. 74 4595

Dayth'no' Phona #

SIGNATURE: _Mj&\/“)ﬁ/ -
TYPED O, D JAME OF #unn OFFICER OR DIRECTOR

AV




