2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90046 032 ***150.00

DOCUMENT #  PO0O000015991

1. Entity Name

JUAN'S PLUMBING INC. .

Mailing Address

P. O. BOX 1016%0
GAPE CORAL FL 33910

Principal Place of Business

P. 0. BOX 101690
CAPE CORAL FL 33910

VAR IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0983381 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional

) e —— ~ _ ] Fee Required

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
- Name
ROSAF“O’ JUAN Street Address (P.Q. Box Number is Not Acceptable}
1124 ELDORADO PKWY WEST
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $tate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent anct title if appilicabla.

(MOTE: Registerad Agent signatura required whan reinstating)

DATE

9. This corporation is eliginle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete e Vics PRES °EF§"“§G‘@Z O change [ Addition
NAME ROSARIO, JUAN NAME Ka+nisew. S, kosalio

EL OoraDe PRWYy twesT

STREET ADDRESS | 1124 EL DORADO PKWY W streeT ApoRess [(PV2
CITY-ST-ZiP CAPE CORAL FL 33914 ovstze  Afk Cofrl | 'FLﬂ { 2391y
TITE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TNLE . [ Delste TILE " OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- $T-2P CITY-§T-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [J Change  {] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-21P CHTY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repori or supplemental report i and agcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or rustee e ed to execute 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 attachmgenwith an addregb all other like empowered.

P GEa R EQUIRED
Dala

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

SIGNATURE:

SIGN, Daytima Phone #

WIOLOFY

nor

CR2E034 (9/01)



