FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 09, 2003 8:00 am

DOCUMENT #  P02000108932 Secretary of State

1. Entity Name 05-09-2003 90150 006 ***150.00

AMS PLUMBING, INC.

Principal Place of Business Mailing Acdress

POST QFFICE BOX 220245 POST OFFICE BOX 220245

HOLLYWOOD FL 33022 HOLLYWOOD FL 33022

2, Principal Place of Business 3. Mailing Address ’ ”Imm ’“ "N”Jl" Ilm "M"m )!m"m mll mll “"I I'I' ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number, Applied For

55 - O \Ll Y&&q Not Applicable
Zie Country 2l Country 5. Certificate of Status Deslred O ?ese g?q ":?;"m"al
6. Name and Address of Curren? ﬁeglétered Age;l I i 7. Name and Address oi‘ New Fleglslered Agent

Name

GOTTLIEB, BRUCE M
125 NORTH 46 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!!- FEE IS $150.00 . R :
9. Flection Ca n Financ
Atar May 1, 2000 Fae il o $550.1 T 1 SRR e

Make Check Payable to Florida Department of State

|1 g_ - OFFICERS ANG DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1D [ Delete TITLE [ Change [ Addition
wMe . . | SHOMSKY, JOSEPH NAME

. sﬂe*ar anoress | POST OFFICE BOX 220245 STREET ADDRESS
&f-s2¢ . |HOLLYWOOD FL 33022 oIv-S1-28
i 1 UL O Defete s O Change (] Addition
NAME ovei o o © L e v - - - NAME
STREET ADDRESS |, = . . STREET ADBRESS
CTYsi-zP - CITY-ST-21P
TTLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2/7
TME O velate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . GITY-§1-ZP
TITLE ) O Delete TIMLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITy-ST-2IP CImy-S7-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 corporation or the recaiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment w?v an addrass, with all oth
2 3).03 9-1- WL

SIGNATURE:

v

Date Daytime Phong #

Ay 6+62810

CR2E034 (10/02)



