l

- .2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO00O00073587 May 02, 2001 8:00 am

1. Enlity Name
ALL PHASE PLUMBING, INC. Secretary of State
05-02-2001 90116 024 ***150.00

Principal Place of Business Mailing Address
35376 STATE ROAD 54 WEST 353768 STATE ROAD 54 WEST
ZEPHYRHILLS FL 23541 ZEPHYRHILLS FL 33541

T st IR A RO AP A A
61O Peoeson Lene

Suite, Apt. #, etc. Suite, , elc. DC NOT WRITE IN THIS SPACE

City & State Ciy & tale S B ( ¥~ 4. FEI Nymber Appliec For
USceiley T AR U..,F 3. l S“&l - 3 Qeq Bo 8 Not Applicable

% 3SYY Céug\ys co ap Country 5. Certificate of Status Desired ] fg'gigfgéﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ /\
_ p— . _ _ curA) Leeilel B
| GINSBERG-EDWAR T e dress (P.0. Box Number is Not Acceplabjle} 1
35378 STATE ROAD 54 WEST BTy PE R RN LRNE
ZEPHYRHILLS FL 33541
i Zi 8!
Wesiey Thaeee, Eun FL [ "S53 54y

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

\.\ - \ - l
SIGNATURE - - — 8 0
Signature, typad or name: gistered agent and title if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS: $1 5ﬂh 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. @] Addod 1o Fees
(See criteria on back) O ck Payable to Department of State 7 _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11 .
TME D [ Delets TITLE Clchange [ Addition | 8
NAME LEFLER, KEVIN NAME - 2
sTReeT aD0RESS | 35378 STATE ROAD 54 WEST STREET ADDRESS 3
CIY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-2IP @
TITLE D [J Defete TITLE O chenge O] Acdiion | &
NAME GINSBERG, EDWARD NAME
sTReet ADDRESS, | 35378 STATE ROAD 54 WEST STREET ADDRESS
GITY-ST-2IP ZEPHYRHILLS FL 33541 CITy-s7-21P
THILE D 7 Delete TNLE [ change [ Addition
HAME O'BREIN, THOMAS NAME
~sineeraponitss--35378-STATE-ROAD-54-WEST = |f - STREET ADBAESS
CITY-5T-21P ZEPHYRHILLS FL 33541 ‘B omyzsT-ap
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-21P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T-2iP
TITLE O Delete TIMLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE:

4-\e-0) 313-9921-72860

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
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SIGNATURE AND




