2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000013914

1. Entity Name

Apr 26,2001 8:00 am
ecretary of State

i - .~
PAPA'S PLUMBING, INC. 04-26-2001 90127 047 ***150.00
Principal Piace of Business tailing Address
3971 BLACK FOREST CIR 3971 BLACK FOREST CIR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33438 . |74
957804
Suite, Apt. #, etc. Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0395404 MNot Applicabie
Zlp Gountry e country 5. Cortificate of Stats Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVARNIK, PIRJO :
? Street Address (P.O. Box Number is Not Acceplable)
3971 BLACK FOREST CIR
BOYNTON BEACH FL 33436

City

= Zip Code

8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, tyoed or printed rame of registered agem &rd tite i eppiisable.

{MOTE. Reg sterzd Agent signalure seguired whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requiresment and elacts 1o do so.

FILE NOWUE FEE 1S §150.00
After MAY 1, 2001 Fee will be $350.00

10, Election Campaign Financing

$5.00 May Be

: Trust Fund Contribution. Ad =
(See criteria on back) O ilake Check Payable to Repariment of State He e onbuten ded 1o Foes
11. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TITLE [ Change  [] Acdition
NAE KOVARNIK, EDWARD e
STREET A00RESS | 9971 BLACK FOREST CIR STRECT ATORESS
CITY-ST-2IP BOYNTON BEACH FL CITY-57-2IP
TITLE S T Delete TITLE [ Change [ Addition
e KOVARNIK, PIRJO e
STREET ADDRESS 3971 BLACK FOREST ClHCLE STREET ADGRESS
Iy -ST-2IP BOYNTON BEACH FL CHY-ST-Z12
FIILE T ) celete TITiE MChamge ] Addition
e PLEASANT, MICHAEL e
STREEF ADDRESS | g TORTUéA RD siees sonvess | VOO F YV A STRZET
CITY-ST-21P PALM SPR]NGS FL 13441 CITY-ST-4IP \.\)Es—r ‘?A.uy\({sg AC}\ r S B-Bq Dh
TITLE [ oelete TIILE [ Crange [ Acaiticn
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-2P
TITLE ] oeleze LE [ Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRZSS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TELE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIvY-57- 2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Scetion 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemcmal report is trug and accurate and that my signature shall have the same legai effect as if made under oatn; that | am an officer or director

ored to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith ali other like: pmpowered

VSo \ W AW

of the corporation or the
changed, or an an attag

SIGNATURE:

440\ S -T132-0¢5%

LN
SIGNATU@D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytire Prone #

YIOODU

CR2E034 (10/00)



