FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 15, 2002 8:00 am

R) Secretary of State

DOCUMENT # Paacoedyzsr=2

1. Entity Name

05-15-2002 90067 039 ***150.00

Prospesidy Plombing co. 2pe.

DO NOT WRITE IN THIS SPACE

i

3. Mailing Address

/2915 5544.

2. Prijfcipal Place of Business

A

_L3_‘2z"_‘5 s&th P/’ Vo da

5&&@, Apt. #, etc. Suite, Apt. #, etC.

DO NOT WRITE IN TH!S SPACE

-
City & State City & State 4. FEl Number Applied For
tesresh Podmy Bench, FL- e ',FZ- ! é G —~ @K 2/ Not Applicable
Zip Country Zip Country - . ) $8.75 Addit
5. Certificate of Status Desired O . \dditional
Z3ys2 .. | (USH E2Y2 Ush. . , Fee Required )
R Len e A 7. Name and Address of Current Registered Agent

3

Narne

hmes £ Ffoste—

Street Address (P.0. Box Numnber is Not Acceptable)

(3925 s5Fh- PFAC-

- IN-THIS SPACE - -

g

PR FL | E£L72)

8. The above named entity submikg this statement for the purpose of changing its registered

pre, P I/l

SIGNATURE

Snrxs £ | /%/c.._—-

office or registered agent, or both, in the State of Florida.

4
#lac02

Signaiure, 1yped orgfintad name 8 registerec a ent and 1itle if applicable, (NOTE: Registered A,
¥ 9 g 2g

gem signature required when reinstating) DATE

- 9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

55.00 May Be

Tax fili iremen| X : P .
(oo crenaonvacy o 00 G {UBR IS S61,252 Trust Fund Contibution, Adted to Fess
) rMaky ‘able;toiDepartmen :
11. QOFFICERS AND DIRECTORS e . i
- . - , =
e S ames E (ot [ /vf7ls ML R . S
NAME A s LI AR T . o
STREET ADDRESS ,3 -’-?,.? 5 )(b /9/ STREETADDRESS - : ;
L. = 2
chy.si-zie QJP !?, KL 5542 cry.st-zey |7 .- “ §
T ame e g o £
: ! L on | e
NAME NRME 7o e foL s O
STREET ADDRESS STREET ADORISS |- -
T
CIry.-ST-2IP CITY-ST.2IP f -
TITLE _ B - - —— —— - -THLE :n:_{&-,_—_: SRR TEIET e 3 T :.-‘;r:-“'_.*":c"‘-;. SESTE T ST 2 s e
NAME L SR : . L C )
STREET ADDRESS STREET ADDRESS . . N . ]
ciry-S1- i ciy-sr-2ip - DO OT WR'TE
- - - - :
we - - THIS CE
R i
e we .| .- INTHIS SPA
STREET ADDRESS STREET ADORESS { . ’ S
CITY-S7-21P CTY-ST.ZP | @ :
—_ THLE - . ,e
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF Cy-sT-ze
HT: e .
I
NAME NaME T
STREET ACDRESS STREET ADDRESS
CITY-53-2IP cy-st-ze |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i)

indicatéd on this report or supplemental report is true and accurate and that my signaturs
of the corporation or the receiver oLdyustee empowered Lo execute this report as requir
attachment with an address, with ther like empowered.

SIGNATURE: g2t [2/

. Florida Statutes. | further certify that the irformation
e shall have the same legal effect as if made under oath; thal | am an officer or director
ed by Chapter 607, Florida Statutes; and that

my name appears in Block 13 or on an

Kb  slrdir-swy

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

7




