FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

WAICH LY

DOCUMENT # P01000093216 ecretary of State
1. Enlity Name 04-30-2003 90066 045 ***150.00
JD PLUMBING, INC.
Principal Place of Business Mailing Address
5300 PIERCE ST 5300 PIERCE ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Pringipal Place of Business 3. Mailing Address ”“""I |||||.|“|I” “m III” Ilm I|"| mll “”l N“‘ "I!I W] ||I|
Suite, Apt. #, etc. Suite, Apl, #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State Et Number Applied For
— - S e e L - - m mmeaoee—es —mns v oo 65 1073420 - -~ —]-=|Not Applicable -
Zi Countr Zi Countr
® Y ® Sy 5. Certificate of Status Desired [0 $8.75 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESBRUNES, JOSUE Street Address (P.O. Box Mumber is Not Acceptable)
5300 PIERCE STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE — A2 £ o N LAAA ST / £ / 7;7 / 0 ‘%
Sl@ typed or printed name of regislsred agent a?'lma it applmabla \TNGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
; . El F
After May 1, 2003 Fee will be $550.00 ? ‘Er:j:tt lgzniag:nf:ir?;uﬂgnanclng O fci!.g‘?ohgis ¢
Make Check Payable to Florida Depf(;tment of State '
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 .
TITLE D [ Delete TNLE Clchange [} Addition __8_
NAME DESBRUNES, JOSUE ¢ NAME g
sTreeT aDoress | 5300 PIERCE ST STREET AEDRESS 3
CITY-ST-2P HOLLYWOOQD FL 33021 CITY-ST-2IP ]
_ o
TITE — e e e Otk pmE L et e . Ll Change [ Addiion | &
NAME B namE
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O pelsta TNLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME . NAME ’
STREET AGDRESS STREET ADDRESS
CITY-s1-21P ' CITY-ST-2IP
MEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP
me O Delete TME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. CITY-8T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Black 11 if
‘changed; oT-on an-attachmentwith.an address, with ail other like empayered.
T T o
SIGNATURE: A TG/ s 26w

"] Dae 4 Daytime Phone #




