2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT #  P93000013914 Secretary of State
1. Entity Name 02-10-2003 90119 011 ***158.75
PAPA'S PLUMBING, INC.
Principal Place of Business Mailing Address
3971 BLACK FOREST GIR 3971 BLACK FOREST CIR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33435
R N I EERAECATR M DA
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 7] CHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FE! Number 65 0 Applied For
N 335404 Not Applicable
Zip, - Country Zip Country o . $8.75 Additional
. 5. Centificale of Status Desired N Feo Required
6. ‘Name and-Address of Current Registered Agent —-xz: - == - = [+ rmmeremmzsmm=w7 .. Name and Address of New. Registered Agent -
L . ' Name
KOVARNIK, PIRJO : E A

, 39_“-. BLACK‘FOHEST CR ] Street Address (PO, iﬁx Number is Not Acgeptable) o

BOYNTON BEACH FL 33436
P2 odrron Beacyt FL | &R0z

8. The above name?y subm:ts this statementQhe purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegl tered agent
SIGNATURE U’“& \LJ) O"V"/‘/\" EDW ALRD KOU ACNNC 2 ""l “OS

Signatura, ty"b,d or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
9. Election C F :
At Hay 1, 2003 e il b $5500 ~ Hocton Convan oy $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE DP O Delete TILE . O Change [ Addition
NAME KOVARNIK, EDWARD NAME
streeT aooress | 3971 BLACK FOREST CIR STREET ADDRESS
crv-sr-ar | BOYNTON BEACH FL CITY-ST-2IP
TITLE s XDEME TMLE o [ Change X’Adm‘tinn
e KOVARNIK, PRIO - ey P ﬁ)
streeT aooress | 3971 BLACK FOREST CIRCLE STREETADDRESS | "2 A §
CITY-ST-2P BOYNTON BEACH FL CITY-ST-2IP \_.Qv\\-am o P ‘33'4&:'2.
TITLE T e O.elete. me o [ Change [ Addition
NAME PLEASANT, MICHAEL ’ NAME e T i
staceT aooress | 3008 MACY STREET STREET ADDRESS
cmv-s1-zp | WEST PALM BEACH FL 33405 CITY-57-7P
TLE [ oelate TITLE [J¢change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-21P CITY-ST-2IF

12. | hereby certify that-the information supplied with this filin g dees nat qualify for the exemption siated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supptemental 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 ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ~

SIGNATURE:

CR2E034 (10/02)




