\2001 UNIFORM BUSINESS REPORT (UBR)

: FILED
Mar 27,2001 8:00 am

DOCUMENT # PO0000021019

1. Emtity Name

J.T.K. PLUMBING. INC.

Secretary of State

02-28-2001 20017 042 ***150.00

Mailing Acdrass

€531 SW 7TH PLACE
NORTH LAUDERDALE FL 23063

Principat Place of Business

6531 SW 7TH PLACE
NORTH LAUDERDALE F. 33068

JRTRRY

AL

2. Principal Flace of Business 3. Mailing Address
Suite, ApL ¥, eic. Suite, Apt. #, alc. 00O NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appllsd For
;5‘ 20 [ l fz 45 Not Applicable
ap Country Zp Country §. Corliicate o Status Desired ~ [] 9079 Additional
Fea Required
8. Name and Address of Current Reglstered Agen 7. Nome and Address of Now Reglstored Aggm
. = - TR S e e SRR L e e T s -'-va*:"“6——-———-—'—‘.14?;—'"-:!‘—1".,'?‘ Bl a—p— s —— Y e = P
CUNDIFF, JAMES T Street Addrass (P.O. Box Number is Not Acceptabie)
6531 SW 7TH PLACE :
NORTH LAUDERDALE FL 33068
City FL _l Zip Code
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
Signatur, typad of pringd nerme of regrslared agont and bl i sposcablo. (NOTE: Registerad Agent signatyte roquired when reinsiating) DATE
.. 9. This corporation is eligible to satisfy s mangiole__| . _ FILENOWIN FEEIS$15000 | o 00 0 @ i ) )
Tax llling requirement and elecls to do so. After MAY 1, 2001 Fre will be $550.00 - Tru:r Funda?:n::gﬁ!'ion tider m‘:ﬂwa'
{See criteria on back) (W] Make Check Payabis to Department of State ’

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

QFFICERS AND DIRECTORS 12, -
TITLE P 3 oeletz TLE O Change ] Aoeltion | &
s CUNDIFF, JAMES T e 2
SRCET ADORESS | 6534 SW 7TH PLACE STREET AODAESS 3
CITY - ST-2P CITy-ST-209
NORTH LAUDERDALE Fl 33068 —
TLE ' [0 peles me O change 0 Addition | &
NAME HAME
STREET ADORESS STREET AGORESS
CiTY-ST-21P CIrY-ST-2P
TITLE ~ et et —— e e ar— - = Detets —= = LE R e o rnm fu - Chian s [ Addition- { - -
B S e _ L e

STREET ADORESS smemaoEss |0 T — o= - N - e
CITY-5T-2P ony-§7. 2P _—’/
e . 3 Delete TE [l Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-29 |
TITLE [ Delsts e [ Change [ Addition
HAME MAME
STREET ACDRESS STREET ADDRESS
CITY-87-2P iy -S1- 2P
e [ Delete e O Change  [3 Addition
HAME NAME
STREET ADDRESS SYREET AGDRESS
cy-st-2p CiTY-51-2P ] .
13. 1 heraby cel‘til"{ that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Ki), Florida Statutes, | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal elfect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustea empowarad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changad, or on an attachment with an address. with all other like empowered, -
SIGNATURE: 1859-9r2-Feoy

Daytime Phoce #

Dats




