2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLORIDA LEAK LOCATORS, INC.

PO0000098823

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90203 001 ***150.00
01-31-2002 90203 Q02 *****g 75

|

Principal Place of Business

130§ GYRPESS AD
POMPANO BCH FL 33060

Mailing Address

1380 5 CYRPESS RD
POMPANO 8CH FL 33060

2. Principal Flace of Business

3. Mailing Address

e

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

SMITH, AMY
1390 § CYRPESS RD
POMPANO BCH FL 33060

City & State City & State 4. FEI Number Anplied For
651137768 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired )@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE M M

Signature, Iyﬁw printgd name of registered agent and tite it applicable.

{NQTE: Registared Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax?iling requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE 1S $150.00
After May 1, 2002 Fee will be $550,00

Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DJF{ECTOHS 12. ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
TITLE D. 5 Delete TIME Secr &Tﬁ,}?f [ Change [ Acdition | S
NEME HEINRITZ, MICHAEL NAME L“/'o)-: aa z_ e infRy _lL - <
STREeT a0orESS | 1390 S CYRPESS RD STREET ADDRESS /7__? ep S (/PAG'-C& s R §
arv-siz¢ | POMPANQ BCH FL 33080 CiTY-S1- 7P 0 amo B Lok, /T PO &
TIMLE D O Deleta TITLE Pres ,d e m“/ VA~ JK Change [ Addition S
NAME SMITH, AMY NAME T e A
STREETACDRESS | 1390 S CYRPESS RD STREET ADDRESS | 2 B OO Sl C v P r‘&S < EQ’
OITY-ST-2P POMPANO BCH FL 33080 CITY-51-2IP 730,,,/9,,,,0 ge,q cA, ¢ 33260
TILE [ Delete TNLE [ Change [ Addition
-~ NAME Rty o .- - B NAME L oo s e e e e e .

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-71P
TILE [T Dekete TINLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TITLE [[] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TIMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-2IP

LB AT

SIGNATURE:

13. [ hereby certify that the.information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report ar supplememal report-is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other tike empowersd.

;ur%[i@

///4// Ay 74

SIGNATUHWD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR

Datef Daytimea Phone #




