FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P01000064917 ecretary of State
1. Entity Name 04-24-2003 90106 041 ***150.00
A-1 DEPENDABLE PLUMBING SERVICE, INC.
Principai Place of Business Mailing Address N
2565 KERRY DR. 2565 KERRY DR. 1ivivvyy
COOPER CITY FL 33026 COOPER CITY FL 33026 . .
I — RO R
Sulle. Apt. # etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1 1 17288 Not Applicable
&ip Country Zip Country 5. Cenlificate of Status Desired || $8.75 Auditional
) Fee Required
6. Name and Address of Currem Registered Agent 7 Name and Address oi New Registered Agent
BERNARD KOPET, P.A. Street Address {P.O. Box Number is Not Acceptable)
20170 PINES BLVD
SUITE #302
PEMBROKE PINES FL 33029 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registared agent and titte if applicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
FILE NOWN! FEE 1S $150.00 . ) .
. Efecti Fi
Atter May 1, 2003 Fee will be $550.00 T etru o 3500 May B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete MLE [ change  [J Addition
NAME FARBER, ADAM NAME
streeT anoress | 2565 KERRY DR. STREET ADDRESS
OITY-5T- 2P COOPER CITY FL 33026 CITY-ST-ZP
TITLE v CJ Delete TITLE [ changs [ Addition
NAME MARTIN, TINA NAME
STREET ADDRESS | 2565 KERRY DR. STREET ADDRESS
crv-s-2p | COOPER CITY FL 33026 CITY-5T-2P
TITLE R —n e — = Elpelete == TME-- |- ~—- « f e———— ] Change [ Addition
NAME DIONNE, MICHELINE HAME
streeT aDDRESS | 2585 KERRY DR. STREET ADDRESS
CITY-ST-2IP COQPER CITY FL 33026 CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-S1-21P
TITLE [ Delete TILE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 offiger 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 10 cr Block 11 if

changed, or on an attachgwent with an address, with all other like qm
' Y10 (03 —

SIGNATURE:
SIGNATURE lhuPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phona #

1866910

AY

CR2E034 (10/02)



