- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2002 8:00 am

5/28

DOCUMENT #  P01000093216

1. Entity Name

JD PLUMBING, INC.

Secretary of State

05-28-2002 91627 009 ***150.00

e

Mailing Address

5300 PIERCE ST
HOLLYWOOD FL 33021

Principal Place of Business

5300 PIERCE ST
HOLLYWOQD FL 33021

38390

RO A

2. Principal Place ot Business 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPFACE

Tax filing requirement and elects to do so.
-(See criteria on back)

City & State City & State 4. FEI Number lied For
' ' AL — (000 Aopred”
7™ D S is Not Applicable
N 1 Z le T ¥ "
Zip Country s Courtry 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
. Name
o - 08”“' s L i — e - - — e — e g e E. . J T
DESBRUNES' J E Street Address (P.O. Box Numbes Is Not Acceptable)
5300 PIERCE STREET
HOLLYWOOD FL 33021
L2 City FL Zip Code
8. The above named entity submits this staterment for the purpcse of changing ils registered office of registered agent, of both. in the State of Flerida.
SIGNATURE . ) ]
Signalure, typed o (vinted nama of regrsiered agent and Uil it applicabla. (NOTE: Rogisiered Agant sig requised when rab DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 nay 8o

Alter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE D [ pelee e O change 3 Addiion | 5
HAME DESBRUNES, JOSUE NAME g
sTheeranpress | 5300 PIERCE ST STREET ADOAESS §
CiTY-51-2/ HOLLYWOOD FL 33021 CITY-ST-2P §
TIE O petete WILE [Jchange [ Aodition | S
NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

e I Dewe TINE [ Change ] Adaition
NAME NAME

STREET ADDPESS STREET ADDRESS

Cy-SEzpp Tl T T memm e Tl e s e el OTYEST-TP o e . —— |-
TITLE O peete TILE O change [ Agdition
NAME ' NAME :

STREET ADORESS SIREET ADDRESS

CHY-ST-21P CIvY-S1- 2P

TILE ) [ Datets TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$1-2P CITY-S1-2P

TILE 3 Delets MMLE O change [ Acdition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITY-S1- 7P

indicated on \his report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 190??3)( i), Florida Statutes. | further certity that the inlormation
accurate and that my signature shall have the same legal e
of the carporation or tha receiver or trustes empowered to axecute this repont as required by Chapler 607, Ficrida Statutes; and that my name appears in 8iock 11 or Black 12t

fact as if made under gath; that 1 am an officer or director
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