FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT #  P93000013914 ecret,ary of State

1. Entity Name

PAPA'S PLUMBING, INC. ‘ 04-18-2002 90419 038 ***150.00
Principal Place of Business Mailing Address

3971 BLACK FOREST CIR 391 BLACK FOREST CIR

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

TR R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0395404 Not Applicable

Zi Count i t iti
" - s : flp ; . C_oun v 5. Ceriificate of Status Desired O $8.75 Additional
- - . ” P ~ | e T L R T R e Fea Required — .. ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOVARNIK, PIRJO
3971 BLACK FOREST CIR
BOYNTON BEACH FL 33438

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

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
¥ signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signalture required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax ﬁi,rr'igp requirementg i elocts 10 o 80, After May 1, 2002 Fee will be $550.00 10. E'ri‘;i',‘i” Campaign Financing 0 $5.00 May Be
-2 und Contribution. Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delste TITLE [ Change [ Acdition
NAME KOVARNIK, EDWARD NAME
street aporess | 3971 BLACK FOREST CIR STREET ADDRESS
emv-srze | BOYNTON BEACH FL oITY-ST-7P
WILE S O peete TITLE [Jchange ] Addition
HAME KOVARNIK, PIRJO NAME
streer aooress | 3971 BLACK FOREST CIRCLE STREET ADDRESS
CITY-$7-2IP BOYNTON BEACH FL CITY-ST-71P
e N seoEIEeT o T T T O R ME T [P T T T m T S e T T Chignge” T Addition
NAME PLEASANT, MICHAEL NAME
streer aooress | 1008 MACY STREET STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33405 CiTY-ST-2IP
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-51-ZIP
TILE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2iP
TILE [ gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-7IP

13. | hereby certify that the infarmation 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 trus and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the re ee empowdted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachffient with an a s, wih all fkher like empowered.

T VA IS TRYIS Kethynye B -H02  Sl-TT32-0%

SIGNATUHWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytima Phone #

SIGNATURE:

AV £9/0820

CR2E034 (5/01)




