FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90860 037 ***150.00

. FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r02000003712

1. Eatity Name

STOPMANN PLUMBING, INC.

2

1824 WEST AVENUE

Suile, Apt. ¥, etc.

e

i. Pn.r.w‘:\jpaf F*\éi;e of Busmess “
1824 WEST AVENUE

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI BEACH: FLORIDA MIAMI BEACH, FLORIDA Not Applicable
Zip Country 2 Country o . $8.75 Additional
USA 3 3i 39 USA 5. Cerlificate of Status Desired [} Fee Requirod
e T A R TN W S T e | 7. Mame.and.Address of Current Registered Agent
v g TN i Name
U RYEY AT \AIDITE - s el KROOP & SCHEINRERG. P A
st 0 - NOT WRiTE D oo 7l Sueet Address (P.C. Box Mumber is Not Act’:epta’b\e)
- !N THIS SPACE i 00 West Avenue
R ﬁ T : _ City FL [Z0code
sl e T TR O s R MIAMI BEACH 33139
8. The above named entity submits i's staflr i s&0f changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the spligations of registered a

,/1@/_{.

ANGTE Togistared Agent signature raguired whir oinstating)

SIGNATURE

2/03/57

55.09 May Be

Added fo Fees

Signatuse. typa# O prrded mame of registerey ;M[ ard e i .ar;pl:cuk;ly DATE

Jansary 1 - May 1 Fee is $150.00

9. Election Campaign Financing
Trust Furd Contribution,

STREET ADDRESS

1. OFFICERS AND DIRECTORS T

THLE PRESIDENT, DIRECTOR TILE -

NAME JAY MEISELMAN ~~ 7 AR o

SIEETANRESS | 1 824 WEST AVENUE STAEET ADDRESS

b- 51- 28 MIAMI BEACH, FI, 33139 CY-§T-28

TLE CTIRLE

NAME NAME _

STREET ADDRESS STREET ADDRESS

Ty -5T-2I - CITY-ST-20 _ .

TILE - -~ = .- - - -1, Comng. T glel e Wt ST A s

NAME MANET L S R T A
STREET ADDRESS " STREET ADIRESS, - . . AnrEa e T

LY. ST- 718 { . Do NOT WRITE ’ L i
T I T : . e e
MAME e INTHIS SPACE

GiIY-ST-718 )
THE i .
MAME _ ;
SIREET ADDRESS . g
CiY-5T-21

THTLE

NAME

STREET ADERESS
City-gr-z1p

. STREETADCRESS. |
Cehst-gp

AN

v 12. ' hereby certify that the information su
indicated on this report or sugplemental report is true and accurate and I
f trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an

J M’ﬂt‘/"r"" - s /
“1 2 /is

of the corparation or the receiver o
. attachmeni with an getdress, with ¢
N

SIGNATURE: _~——S

that my signature shal havas the

therhe e crad.

pplied with this filing does not quatily for the exerption stated in Section 1 19.07(3)1), Florida Statutes. | further cerlify that the information

same l2qal effect as if rade under oath; that | am an officer or director

% 3 255310t/

SIGNATURE AND TYPED OR PRINTED NAME (#F SIGNING CFFICER OR DIRECTCR

rath Daytrme Prona #




