2000 UNIFORM BUSINETSS REPORT (UBR) i FILED
DOCUMENT # PQ3000056128 Mar 20, 2000 8:00 am

1. Entity Name

DEAN PLUMBING OF BOYNTON, INC. Secretary of State

03-20-2000 90119 017 ***150.00

Principal Place of Business Maili; g Address

127 SE. 11TH AVENUE 127 S.E. 11TH AVENUE

BOYNTON BEAGH FL 33435 BOYN'Il'ON BEACH FL 33435-6021

z e ST AT A N
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
650442551 :
Mot Applicable

Zi Counir Zi Countr iti
P ¥ P 4 5. Certificate of Status Desired ] $a'75 ﬂ_\ddmona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
A e |
ZiMMERMAN; DEAN B T -1—Street Address- (PO, Box-Number-is. Not-Accepiabla)— — e e

127 S.E. 11TH AVENUE
BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature., typed or printed name of reQisterad agent and utle f apglicabla. {NOTE. Registared Agent signaturg raguired wher rainstaing) DATE

BT e JEiLIE=NOW'!!!‘E-E-§-’-l-S-=-——D~m—‘$150”‘“0 =z21-.10. -Election Campaign Financing $5.00 May Be

- ~8~This corporation is eligible to satisfy its Intangible --

Tax filing rgquiremenl and elects to do so. . After MAY 1; 2000 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
{See criterla on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TNLE [ change [ Addition

NAME ZIMMERMAN, DEAN NAME

stReev ADDRESS | 127 S.E. 11TH AVENUE STREET ADDRESS

Ciry-51-21P BOYNTON BEACH FL 33435 oury-ST-2P

TILE [ Deete TITLE [J Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
| MAME e L L

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

e O pelete TILE ' [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-$T-2IF CITY-5T-2P

TITLE [ Delate TIE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2IP CITY-ST-21P

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-§T-TIP

13. Thereby 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 shail have the same legal effect as if made under ocath; that } am an cfiicer or girector
of the corporation or the racelv 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 an address, with all ?thT‘"ke empowzsd,eqﬂ Z/A‘ . .o/ma” <% {.
SIGNATURE: ‘ — G /3. Ao& 732 - {267

SIGNATURE A TYPED OR PRINTED NAMEI OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

7

MR2ZEMN4 (GO0




