FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

~
DOCUMENT # P01000098497 i ecretary of State
1. Entity Name 2B 04-14-2003 90724 009 ***158.75
A PLUMBER FOR LESS, INC.
]
Principal Place of Business Mailing Address B
1170 GULF BOULEVARD 1170 GULF BOULEVARD - (UU3dIs
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 :
2. Principal Place of Business 3. Mailing Address H“”m m IIlII ”l” Il”l“m “m ||l|| I|I|Hlm |||| II|H||| |m
Suite, Apt. #, etc. Suite, Apt. #, stc. D CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 143403 . g Not Applicable
Zip Country Zip Gauntry . Certificate of Status Desired 38‘75 Addr‘tional
R - e R Bpe—— S S s e . Tz el AP EO RequUired -
6 Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name - -
COLUNI‘ JOE Street Address (P.O. Box Number is Not Acceptable) ~
1170 GULF BOULEVARD
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE :
~ e Signature, typed or printed name of registered agent and title if applicable. (NGTE: Ragistsred Agent signature required when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.00 o
. 9 Efection Campaign Finanei
“Atter May 1, 2003 Fee will be $850.00 ot TrustIFunct;:laCc?ntrlgbnuh:m " O ?dsd.tgomhgzis ¢
Make Check Payable to Floriqa Department of State oo
10. . -~ . OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PSD ) O Delete ——.. Jme [ Change  T7] Addition
NAME COLLINI, JOE - . NAME
STREET ADDRESS | 1470 GULF- BOULEVARD STREET ADDRESS
CITY-ST-7IP ENGLEWOOD FL 34223 ; GITY-ST-2P e
TTLE . 1 oelets TITLE Ochange [ Addition
NAME ) NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ S o erestzp |
TITLE " O velete TITLE |:| Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-21P
TiTLE [ petete e . (O cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP .
TITLE [ Gelete TITLE [ Change. (] Addition
NAME ’ NAME . -
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-8T1-2IP
TTLE O Detete TIMLE : [ Change - (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21P CITY-ST-2IP

fGalify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | furlher certify that the information

pd that my signature shall have the same legal elfect as if made under oath; that | am an ofticer ar director
s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wy dpowered. q L{’l —

SIGNATURE: ___S! OAARED - J= 70— B u3-550(

snemmfu?unrrpeu OR antﬁb NAaMb#F SIGNING OFFICER OR DIRECTOR Data Daytime Prone #

12. | bereby cerlify that the information supplied with this filing does not’
indicated on this report or supplementh i
of the corporation or the receiver #

AY 6191580

CR2E034 (10/02)



