2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013603 Apr 12,2001 8:00 am
1. Enity Name ecretary of State

STEVE'S PLUMBING SERVICE INC. 04-12-2001 90049 026 ***150.00
Principal Place of Business - - se o~ - Mailing Address——~ - - - - - R
3855 N.E. 12 AVE 3855 NE 12 AVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 5
us Us 8002912
Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOTWRITE IN THIS SPACE
City & State City & State . 4. FEl Number 65.0391050 Applied For
. Not Applicable
Zip Country Zp " | Country - ; $8.75 Additional
: 8, Certificate of Ste:\tus Desired 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOREUSHN, DEBRA
Street Address (P.C. Box Number is Not Acceptable)
3440 N.E. 13TH AVE.
POMPANO BEACH FL 33064
City FL Zip Code
8. The above na jly submits this tetgment for-the purgose of changing its registered office or registered agen:or both,-inthe State of Florid T e e -
SIGNATURE M H ﬁ‘ 0
Signaturs, typed or printsd name of regis&u agzant and title i applicable. {NQTE: Ragistered Agent signature required when feinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . 10. Election Camoaign Financin
- i g 9 .
Tax firing r_equuemenl and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. 0 fgg?ohg:z;? o
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P (3 Detete TITLE [ changs [ Addrtion
HAME KORELISHN, STEPHEN J NAME
STREET ADDRESS | 3440 NE 13 AVE STREET ADDRESS
CITY-ST-Zp POMPANO BCH FL CITY-ST-2IP
TE T 1 Delete e (3 Change  [] Aditien
HAME KORELISHN, DEBRA NAME
street ADDRESS | 3440 NE 13 AVE STREET ADDRESS
CITY-ST-20P POMPANQ BCH FL CiTY-§T-2IP
e v O Delete TMLE [J Change  [C] Aduition
HAME KORELISHN, CRYSTAL HAME
STREET ADDRESS | 3440 NE 13 AVE STAEET ADDAESS
GITY-ST-2IP POMPANO BCH FL CiTY-57-2P .
e T [DTTT T T T Ooeee T e T T e (] Change ~ [ Addition
NAME KORELISHN, STEPHEN JR HAME
STREET ADDRESS | 3440 NE 13 AVE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP
TITLE [ Delete THTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.5T-21P
TITLE 1 pelate TILE N [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§T-21IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is rue 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 tha regeiver or trustee emppyered tpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attac t wilh an address, Mith all ofer likgf empowered.
;Q,@M Y 4][6 | QY-TIS6T18

SIGNATURE:
SHGNATURE AND TYPED OR WED NAME OF SIGNING QFFICER QA DIRECTOR Date Daytime Phone #

0128201

CR2E034 (10/00)



