FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P00000112651 Secretary of State
05-05-2003 90316 040 ***150.00

1. Entity Name

FLOWMASTER PLUMBING SYSTEMS, INC.

Principal Place of Business Mailing Address

5601 PIERGE ST. 5601 PIERCE ST.

HOLLYWOQOD FL 33021 HOLLYWOCD FL 33071

IS — G VR

Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1075227 Not Applicable
= - "
e Gountry Zip Country s, Certificate of Status Desired O ?eselgesq 33:&1"’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUSO' RON Street Address (P.O. Box Number is Not Acceptable)
5601 PIERCE ST.
HOLLYWOOQD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registerad agent.

SI_}GPIATURE s

Signature, typed or printed name of registered agent and tithe if applizable. {NOTE: Regisiarad Agent signature required when reinsiating) DATE

7' . FILE NOW!!! FEE IS $150.00 y o
. Y , Ele Financing .
afer ey 2003 Fog il be 555000 | 5 S Cormn i | $5.00 o o
Make Check Payable o Florida Department of State : ' i
10, - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D [ pelete TmE [ Change [ Addition
NAME CARUSQ, RON NAME .
steeT Apsiess | 5601 PIERCE ST. STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2P
TILE D [ Deleta TILE [ Change 2 Addition
NAME CARUSO, BARBARA NAME
staeeT aboncss | 5601 PIERCE ST. STREET ADDRESS
CITY-ST- 2P HOLLYWOQOD FL 33021 CITY-ST-21P
TITLE 1 petete TITLE [ Change T Addition
NAME NAME
STREETADDRESS | __ ) _F sTreer anoRESS e
- — N
CITy-ST-21P CITY-ST-2IP T
TTLE 7 Detete TILE ‘ [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-21P
e ) Delete e O change 1 Acaitioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-ST-2IP
TLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P . ™ CITY-8T-2IP

12. | hareby ceriify that the information supplied with this filind, dges not q
indicated on this report or supplemental report is true an curate an
of the corporation or the receiver ustee egnpowared to fixecute tidreport as required by Chapter 607, Florida Statutes; ang that my,name appears in Block 10 or Block 11 if
changed, or on an attachment d ~yvith all othiy like empowered. /

SIGNATURE: __ NG E IR ITRED 9 j03 @1985 SEI

SIGNA N ER OR PRINTED NAM| ING OFFICER OR DIRECTOR Date Daytima Phong #

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

L0LZaLo

AY

CR2E034 (10/02)



