2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

JUAN'S PLUMBING INC.

PO0000015991

Secretary of State

01-29-2003 90149 019 ***150.00

Mailing Address
P. O. BOX 101690
CAPE CORAL FL 33810

Principal Place of Business
P. 0. BOX 101690
CAPE CORAL FL 33810

2. Principal Place of Business 3. Mailing Address

UM ME R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 83381 Not Applicable
i Zi t
dip Country P Country 5. Certificate of Status Desired | $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _ e i e

ROSARIO, JUAN
1124 ELDORADO PKWY WEST
CAPE CORAL FL 33914

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose 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

Signatura, typed or printed name of registered agent and tile it applicakle.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPIT O Delete TIILE [ change [ Addition S_ '
NAME ROSARIO, KATHLEEN § NAME S
street aooress | 1124 EL DORADO PKWY W STREET ADDRESS g
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP 2
TITLE [ Detete TME [ Change 3 Addition i
NAME NAME Suan P.osar- 2 e
STREET ADDRESS STREET ADDRESS | 1 AY 685&‘440 ﬂbwrrq w

City-ST-2IP CITY-§T-7P Cape Ak Pt 33 JNV

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS e o e e e o, W STREETAGDRESSE| -+ < smmmr o mmemes s e e e

CITY-5T-2P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TinE [T Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TILE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP ' CITY-5T-2IP

12. | hereby centify that the information supplied with this filin é;
ingicated on this report or gupplementajreport is true an
of the corporation or the ref
changed, or on an attach

1 with an addless, with all otheg like empowered.

SIGNATURE: __:

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infaormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trugteq empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q‘O:M—\b

RNQUDAS)

=T = 23%-512-2283

SIGNHURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Fhone #



