2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POC000112651

FLOWMASTER PLUMBING SYSTEMS, INC.

-Principal Place of Business

5601 PIERCE ST.
HOLLYWOOD FL 33021

Mailing Address

5601 PIERCE ST.
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90218 032 ***150.00

T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
65-1075227 Not Applicable
Zi Count Zi Count iti
P v P 84 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUSO, RON
5601 PIERCE ST.
HOLLYWOOD FL 33021

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

City‘

FL

Zip Code

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

SIGNATURE

’

Signatura, typed or printed name of registered agent and title if applicabie.

{NOTE: Ragistered Agent signature raquired when reinstating}

DATE

=9._This.corparation is.eligible.to satisfy.its.Intangible_ | ___ FILE NOW!! FEE IS $150.00 ‘ o i i
Tax filing requiremenfgand eleaé_tfjfx do soi.—g_'“ ) Aﬂaé_%ﬁ-ﬁmiﬁvﬂffé $550.00 10. E:ﬁz:{izr%ag :?r?tlr?t:\uf';:: nend = fdsdgﬁohgzi SB e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Delete TITLE [Jchange [ Addition
NAME CARUSO, RON ’ NAME
sreer aporess | 5601 PIERCE ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-21P
TITLE D O belete TITLE [ change [ Addition
NAME CARUSO, BARBARA NAME
streer aooress | 5801 PIERCE ST. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 GITY-57-2P.
TITLE O Detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S- 57 CITY-5T-21P
TITLE : 1 Delete TTLE CJchange [ Addition
NAME ¥ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CITY-ST-ZIP
TITLE (3 Delzte mE [l Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS S
CIrY-ST-2IP CITY-ST-70P '
TILE - O Delete nE [ change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7)P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated eon this report or supplemental report is tru ang
of the corperation or the recaiv
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2 this report as r
ther likelempowered.

)

OFFICER QR DIRECTOR

Vi

roednot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 /2 7

Date

Caytime Phone #

Jo2. GG

Rb/REIN ||

A

CR2E034 (3/01)



