FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 8
L ] -
DOCUMENT 01000095417 Apr 22,2002 8:00 am
1~ Entty Narno ecretary of State ,
TOTAL COMFORT DRAIN KING, INC. 04-22-2002 90148 024 ***150.00
Principal Place of Business Mailing Address
9722 NW 46 MANOR . 9722 NW 46 MANOR
CORAL SPRINGS FL 23076 CORAL SPRINGS FL 33076
[62) Banks A 8193 W12z — ——- e ———— -
Suile, Apt. #, etc, Siu' B, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & Stat 4. FEI Number Applied For
m&-/‘o\g{q ! (‘,,rgrs‘a{i/\ﬁ C{ x 65- 139 9 P Not Applioable
Zip v i Couniry " Zip v ~ ntry = ) $8.75 Additional
) . 5. Certificate of Status Desired O - raditiona
320 6 3 WA C 6( @307 i Y, ;,JA./(,{ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S ’ :E L\
SAUL, JOHN Ay | L
' Stre%&d&ris (P.O. Box Number is hot Accgptable)
9722 NW 46 MANOR - 4 ASt (L
CORAL SPRINGS FL 33076 s
RAL Coral Speing s
City Zip Code
~ FL | 9367
8. The above named entity subyhits the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. -
SIGNATURE
Si{nature. typed ed name of registerem«ﬂf applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE
.9, This F:qporatMnble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 34 ette TIILE [»] Fcenge [ acdiion | 5
NANE SAUL, JOHN NAME SAul Joh A =2}
STREET ADDRESS | 9722 NW 46 MANOR STREET ADDRESS g[q 3 L i2¢ T §
-ST- -5T- o L
orr-s-z¢ - [ CORAL SPRINGS FL 33076 erv-stae | o pad 5&,,{ ass £ 3302 &
me . o Opeee . fme . e . Ot Clacdtion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP L CITY-ST-ZIP
TITLE ) ‘ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L. CITY-87-2P
TITLE v 3 pelete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE g o T Delete TILE [J Change [ Addition
nME NAME
STREET ADDRESS STREET ADDRESS
CY-S5T-7ZP CiTY-ST-2IP
13. | hereby certify that the information supplied 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 corporaticn or the receiver or trusteerEmypwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af'addres4 other like empowered.
A Y N S TN l - - ?
SIGNATURE: IR VI R Lf 0 02 L\IS'({ LIL{‘/ ({V 3
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " hate , Daytime Phona #




