N FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

1. Entity Name : 1 3 : : C 71: !28 02-14-2002 90038 004 ***150.00
ZAHN PLUMBING SERVICES, INC.
Principal Place of Business Mailing Address
6507 CEDAR GARDEN DR, NO.202 §507 CEDAR GARDEN DR.. NO.202 14530
TAMPA FL 33614 TAMPA R 33614
2. Principal Place of Business 3. Mailing Address I‘I" m, m "m NN "m Ilm "m m" ""l m‘l "l'l ”m ll“ l"l
Suvite, Apt. #. elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -, Applied For
_ - lj 9'— 3 7 6(';{ A 6 3 Not Applicable
L - -+
Z Country Ze Country 5. Cerificale o Staws Desied  []  S8+75 Addilonal
Foa Requited
ce 6. Neme and-Address of Current Reglstered Agem - - 7. Name and Addreas of New Raglstered Agent
. Name
AMAN' JEFFREY A Street Address (P.C. Box Nurmber is Not Acceptable)
14502 N, DALE MABRY HWY. :
STE. 300
TAMPA FL 33818 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office of registered agent, or both, in tha State of Fiorida,
SIGNATURE
Signature, yped or prinfed namé of regrlered agert £nd fie if appicable {NOTE: Rogistared ANl signalura required wheh ro. DATE
8. This corporation is eligible to satisfy its lniangible 1 " S :
. 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. - : ¥
(See critarla on bagk) Trust Fund Contribution. [0  Addedto Fees
d
11. g QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TILE D ] betete TLE ? 61' ) [ Change ﬂma;lion =S
A ZARN, RICHARD J e ‘ e
swoect acomess | 8507 CEDAR GARDEN DR., NO.202 STREET ADOAESS %
omv-s1-2F ) TAMPA FL 33614 Cmy-St-2P g
TME [ Delete TIRE Dlchange (3 Additicn | &
RAME . RAME ’
STREET ADDRESS STREET ADDRESS
CirY-§1-7P CITY-ST-2P
f— - - - . 1 Delete. TLE . e (O cnange  [3 Addiifon
NAME 7 o name : T T ;
STREET ADDRESS : : - B GIREET ADDRESS e .
cirv-sT:ze” o T -7 —Romstw |- =- = e . - A
eyt [ Delete TIRE [Jctange (7 Addition
NAME NAME
STREET ADDAESS SIREET AODRESS
CM-SI1-2P CITY-ST-2P
me ' 1 Desete ME O crange [ Adeiion
NAME NAME
STREET ADDRESS | STREET ADDAESS
CNY-ST-TP CITY-ST-2IP
Tme 3 peteta TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CImy-S1-ZiP
{_13. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(1), Florida Statutas. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mads undar cath; that | gm an officer or diractor
s or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
th an agdress, wih alpother like ampowered.

N S G S Km0 T Zue }?z;l’ﬁmé'_lﬂ-ol AF3.53349372—

INTED NAME OF SIGNING OFFMCER QR DIRECTOR Darytrmg Prons # J

of the corporalion of the rege
changed, or on an attach

| SIGNATURE:




