|
B 4
J@{ 2001 UNIFORM BUSINESS REPORT (UBR)
| bOcuMENT # POO000098823

|

t .| 1. Ertity Name e )
l FLORIDA LEAK LOCATORS, INC. ™ -
il
H Principal Place of Business Maling Address
13% S CYRPESS RD 1390 S CYRPESS RD
: POMPANG BCH FL 33060 POMPAND BCH FL 33060

2. Principal Place of Business

3. Malllng Address

SECHE T s
TALLARASSEE, FLORA

¥

01 SEP 2¥aM 1: 16

950496

GG R

D0 NOT WRITE N THIS SPACE

A

[

Suite, Apt. #, etc. Sulte, Apt. 4, etc.

City & State City & State 4. FEI Number Agplied For
& ~iB 77 8{5 Not Applcabie

Ze Counry Zp Country 5. Certificate of Status Desired O $8.75 Aadional

Foe Required

6. Name and Address of Curvent Registered Agent

7. Name and Address of New Rag d Agent

il SMITH, Ay
1380 S CYRPESS RD
POMPANO BCH FL 33060

Name

Street Addrass (P.O. Box Numbar is Nol Acceplabla)

City

FL\I Zip Code

8. The above named entily submits /s statement for the purpose of changing its registered office ¢r registered agent, or boih, in the State of Florida.

SIGNATURE
Sigricnd. typed Of Drintsd 118 of rigisicied agart and tls f appicubie. (NOTE: Registerned AQant sighane o Iequircd whén Hskng} DATE
9. This corporation is ellg'ble ta salisly its intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financin .
Tax filing requirement and elects 0 da s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund C::mr?buliun. o fﬂs‘;!?domh;:i?
(See criteria on back) WMake Check Payable to Department ot State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Fms . D 7 Delete TIILE Doege  OAdion | 8

WAME HEINRITZ, MICHAEL HAME =
streEs aboness | 1390 S CYRPESS RD STREET ADDRESS 3
siv-st-z¢ | POMPANO BCH FL 33060 orry-sT. 2P ) bl
ju13 D O Delste nne [ Crange [ Addition %
HANE SMITH, AMY NAME

st aporess | 1390 § CYRPESS RD STREET ADDRESS
_onv-st-z2 | POMPANO BCH FL 33060 - CrY-ST-2P

TME [ Dekete me (3 Change 7 Addition
NAME i MAME

STREET ADORESS e o . - SIREET ADOAESS . . .

onY-st-wp oY-57-2¢

Tme [ elete TMLE O Change T Additon
RAME NAME

STREET ADORESS. SIREET ACORZSS

CITY-51-29 oTY-§1-2P

TTLE [ Delete e I Ctange [ Addition
NAME v

STREET ADDRESS STREET ALDRESS

CirY ST z9 CINY-SI-TP

me O petete HLE [ Change ] Addition
WAME NAME P

STREET AQDRESS STREET ADDHESS s

GrY-ST- 2P Y- Si-2

indficated on

SIGNATURE:

of tne corporation af the receiver of tusiee empoweted 1o ¢
changad, or an an attachment with an address, with a

13. ! heredy centify that the inlarmation supplled with this fling docs not quality for the exemnption stated in Section 119.07(3X), Florida Statutes. | turlher cerlity that the infoimation

is report or supplemental report i€ true and accurate and that my signatura shall have the same legal
ecute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 41 ot Block 121

& ika empowared.

fect as if made under oaih; that | am an alficer or director

£5- 251~2/4

A3 ~of
V4

CLTY Daytime Prona £

TSR T T T




