' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Apr 25,2003 8:00 am

DOCUMENT #  P02000061666 ecretary of State

1. Entity Name 04-25-2003 90172 012 **%150.00
AT YOUR-SERVICE PLUMBING, INC.

Principal Piace of Business Mailing Address
226 S.E. 23RD AVENUE 226 S.E. 23RD AVENUE - -
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Addrass Sos(_‘ \): F) -1‘(.'./.4\ | ’ll”"’ N "”I MI" IIl” Il"“lm II"l Iul] ”I'I Im' I”‘I II“ ||Il
snsy P Toue Do ,g@ﬁ. : ™Y .
T s e Gilitee o I B e e
- Suite, Apt. 4, 16— =SuliaAntadiess g\?HECK FERE 7 MARING CRANGES
City & State City & State 4, FEI Number ' Applied For
o VBoece b BJ.KEA&\ BVoece . F{ oA ~obiad T\ Not Applicable
Zip Country Zip =Country - . $8.75 Additional
3 3‘%&‘_{7 - 'it-l:! [' 5. Certificate of Status Desired ] Fee Foquired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name é’ _Q Q .
GRIFFIN, SEAN Seq o o w2

- . Streel Address, (P.G.Box Number is Not Acceptable}
26 SE. 23RD AVENUE | SHSd Pons e Do

BOYNTON BEACH FL 33435
&- &;@_LK& FL Z\p Code L(

. The above named entity subm\ts this statement for the purpese of changing its registered office or reg\sléred agent, or both, in the State of Florida. 1 am iam|l|ar wnh and accepl

the cbligations of rggistered agent.
404 Jo %

ﬂered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) patf

SIGNATURE
. Sigrgfure, typed or printed name of

= F"'E NOW!(!)%'F_EE_JS_*‘_F‘&SO .00 e R e S 9.-E!ection-CampaigntEiaancing——u..—_-—-—:ss;OO-MayrBg -
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TNLE [ change [ Addition
NAME HILL, GILBERT C NAME
streeT anpRess | 226 S.E. 23RD AVENUE STREET ADDRESS
crv-st-z¢ | BOYNTON BEACH FL 33435 CITY-ST-2P
TIMLE D O pelete TITLE []change [ Addition
NAME GRIFFIN, SEAN NAME
sTReeT ADORESS | 5054 PINETREE DRIVE STREET ADDRESS
CIFY-ST-2ip DELRAY BEACH FL. 33484 CITY-ST-2IP
TITLE [ pelate TILE [Cichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete “TILE [dchange [ Addition
NAME NAME
STREETADDRESS | o - _STAEET ADDRESS e e e e e
CITY-ST-2IP ’ - © B cmv-stae
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY - §1-21F
e [ pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-21P ’ ’ CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trustes empowered to xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytime Phone #

JoimaTl

REANDTYD -

ED NAME OF SIGNING OFFICER OFI DIRECTDH

[V PRV IV

s

CR2E034 (10/02)



