FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19,2002 8:00 am

DOCUMENT # P01000040719 Secretary of State

1. Entity Name 08192002 90 -
P.A. PLUMBERS, INC. -12- 001 035 ***550.00

Principal Place of Business Mailing Address
2600 DOUGLAS ROAD SUITE 501 2600 DOUGLAS ROAD SUITE 50t
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢ : 974999

_. l
S o RS T L RTH

‘Smte, Apt. #, etc. Suite, \%1 #, elo. DO NOT WRITE IN THIS SPACE

& State CL’ ity & State 4. FEI Number Applied For
&9 Z’; CL{ és - 10905 9-‘/ Not Applicable

Count Count " . g it
= %gz@ = 2;0}‘4_ - : 3§ 330-..9204 _---grgz(w‘_j-d: - 8. Certlificate of Status Desired d gese'ﬂgqtﬁsgdmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam e

KATZ, RICHARD D " Rdncia A TAY

' Street ess (P.O. Box Number is Not Adce 1able)

2600 DOUGLAS ROAD SUITE 501 G390 "W as O

CORAL GABLES FL 33134
City @i 7

= Cop pe~ (it FL | %53%5 0

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

Sl fo -

‘bate

9. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ) o )
Tax Hling requirement and s16cts 0 do 50, After September 13, 2002 Fee will be $75000 | ' Sooon Campaign inancing - $5.00 way Be
(See criteria on back) ] Make Check Payable to Depariment ot State rstrHne Lombaen: edto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [] Additian
NAME JAY, PATRICIA ANNE NAME
sTReEET ADDRESS | 15121 WHETSTONE WAY STREET ADDRESS
crv-st-ze | SOUTHWEST RANCHES FL 33331 OITY-§1-2IF
TITLE . 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L T R, i CITY-ST-2IP o B ] )
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME ) .. NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P : GITY-ST-2IP
TIME [ oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-27IP

13. | hereby certify that the infarmation supplied with this fllin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee 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 attachment with an address, with all other like empowered.

SEAE50 Ausse v Bhs  759-252-670%

FOF SIGNING OFFICER OR DIRECTOR Toae? Daytime Phone #

SIGNATURE: izl

SIGNATURE AND TYPED OR PHIN#NA g

CR2E034 (4/02)
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