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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Name

AFFORDABLE PLUMBING, INC.

P01000113773

Secretary of State

05-05-2002 90066 021 ***150.00

Principal Place of Business
515 NORTHEAST 190TH STREET

Mailing Address

515 NORTHEAST 190TH STREET

oo e E

MAMI FL 33179 MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address ”"“III m II{I “I""I" Ilm "m ""I ”"I " ”"” ]"II m’ "II
Sulita? Apt # etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
éiw& Siale City & State 4. FEIN mbrr Applied For
& (‘b - OSF’ 3 3 “ 7 Not Applicable
Zip Country Zip Country - . $B.75 additional
. 8. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apgent
- = R S S R e R e S e e — =i Name . Wi - = = P PR T -
FHEEMAN' BONNIE Sireet Address (P.O. Box Number is Not Acceptable)
515 NORTHEAST 190TH STREET
MIAMI FL 33179 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florica.
SIGNATURE :
L Signaturs, typed o printed nawma of ragistered agent and iitia if appicable. (NOTE: Registered Agant sig uisad wihen DATE
" 8. This corporation is eligible o satisty its Intangible FILE NOW1!1 FEE IS $150.00 ecli o
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be §550.00 1. Ez:;-g;ag\opr:lr?;ul;:nancmg ‘?5" oqo“:ae’;fe
{See criteria on back) Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O Detete TLE O Change [ Agdition 1 S
WAE FREEMAN, JON A 2
sweETa00Ress | 5771 SOUTHWEST 37TH TERRACE STREET AD0RESS 3
cov-s1-2¢ | FT LAUDERDALE FL 33312 cv-51-2° &
TME 3.2 O Defete TE [ Change [ Adaition } G
KaME FREEMAN, BONNE NAME
STREETADDRESS | 5771 SOUTHWEST 37TH TERRACE STREET ADDRESS
ON-ST3P | FT LAUDERDALE FL 33312 ov-st-z¢
TTE O oelete me - i [ Change_ [ Addition |
NAME = S 'Y _ - :
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP Cny-§1-2Ip
ME 7 pelete TIRLE O3 Change [T Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-ST-21F
TMLE O oeleta THE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T -5T- 219 Cry-§T-2P :
TiTLE ] Delete e (T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2p CITY-5T- 2P

13. | hereby cerlify that the information supplied wil
indicated on this report or supplement
of the corporation or the raceiver or trus\e

ylrue

, )
AN

D :’l--.'

this rillng does not qualify for the exemption stated in Section 119.0?#3)(0. Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal e

pofvered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name apgsars in Block 11 o Block 12 if
h all other like empowerad.

WRRES: et

fect as if made under oaih; that | am an officer or director

o1 (301) 9y0-0777

SN

ED NANE'DF S1GMNG OFFICER OR DIRECTOR

4]yl

Daytima Phane #




