2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000006255 Jun 05, 2000 8:00 am
1. Entity Name
PERSONALIZED PLUMBING, INC. Secretary of State
06-05-2000 90005 022 ***150.00
Principal Place of Business Mailing Address
16143 B4ATHCT N 16143 B4TH CT N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2068 GUUww v
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f City & State City & State 4 FEINumber o aageann Applied For
Not Applicable
Zp Country P Country 5. Cerlificate of Status Desred [ ?g-ggq Lﬁf’e‘ﬂm""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ |--Name.. S T et T .- =
BURRELL, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
16143 8B4THCT N
LOXAHATCHEE FL 33470
' City ) FL | 2P Coce

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,

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when rainstating} DATE
g osamorana semata.®* | asor aY 52000 Foo il bo 00 | ™ Secien Campsnfomnng - 85,00 way o
o ’ ! - Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [Jchange [ Addition
NAME BURRELL, WILLIAM J NAME
street noress | 16143 84TH CT N STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 GITY-ST-2IP
TILE [ palete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE L] Delete TIMLE crange [ Additien
" NAME - T e T STy e Il “NAME— "~ Tt e e MR U T e e kg T e T e e = —
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-ZIP
e [ Detete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

PURE

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresw\.j'th alhother like smpowergd.

-
i F LR A s
PRI

SIGNATURE: W SNEB07 115 VA SWILLIAM J. BURRELL, DIRECTOR 04/04/00
= L SIGHATURE Aun'nfﬂ}b d‘n}wmso NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



