FILED £
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT #  P01000076288 ' Secretary of State
1. Entity Name 01-27-2003 90143 027 ***150.00
JOHN'S PLUMBING REPAIR, INC. -
Princ{pai Place of Business Mai\ing Address
B "
m— o H"""”“ Ilm ”m"l“ "m "“( ""HIII, Il“l ]l"‘ mll ml Im
2. Pnnclpal Place (ﬁusme aﬁ%ing Address
M Andp Sores D
S“"“‘Dp‘ # ejl Suite, Apt. #. ete. [ CHECK HERE IFF MAKING CHANGES
City & State T Tiyhsme — 2. FEI Numper | IAppised For
i 65 1127508 Mot Applicable
“p Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLEY, JOHN L :
. %5 ORRLHAIS “Si652hs D2 * D]
: oq
FORT LAUDERDALE FL 33309
W
City Zip Coda
., Ly FL
8. The above namad entity su| for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
[~25-03
SIGNATUR
v Signature, typed o/{rim;oéama oiagisterad agent ard title f apphcabls. (NOTE: Registered Agent signalure required whs~ reinstating) DATE
FILE NOWJL 4EE IS $150.00 i
9. Flecti Fi i
After May 1, 2603 Fee will be $550.00 Flection Campaion financing $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State e — . .
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD - O Delete e R Thange [ Adciion | &
NAME HANLEY, JOHN L HAME (s g #e :b H =]
STREET ADDRESS | = STREET ADDRESS 3’ 2 3 OW b 24/9 ja A FD' DQ g
orv-s-z¢ | FORT LAUDERDALE FL 33309 CTY-S7-2P g
o
TITLE O Delets I TILE O change [ Addition 5
NAME NAME
STREET ADDRESS - .=~ . - - STREETADDRESS [« .-. - .=~ e PR - e
CITY-ST-ZIP CITY-8T-2IP
TmE O Delete TIRLE O change (3 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME O selste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TITLE {1 Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. { hereby certify that the information supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report ar supplemental report igdrug an
of the corporation or the receiver or trusteeerfipo

changed, or on an attachmeant with an agdress, wj

SIGNATURE: __ SIGIEZ

all

ey

JBECUIRED

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

/2. S—03

SIGNATURE ANDW

Bais

E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




