FILED
2003 FOR PROFIT CORPORATION
UNIFORI\?I BusﬁuEss REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000056128 Secretary of State
1. Entity Name 03-17-2003 90088 012 ***150.00
DEAN PLUMBING OF BOYNTON, INC.
Principal Place of Busingss Mailing Address
127 S.E. 11TH AVENUE 127 S.E. 11TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
) 650442551 Not Applicable
Zp Country - dprtmm e Gountry T 7 7|'s. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ZMMEHMAN' DEAN Street Address (P.O. Box Number is Not Acceptable)
127 S.E. 11TH AVENUE
BOYNTON BEACH FL 33435
‘ City FL | ZeCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
. Signatyre, typed or printed name of registered agent and fitls if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 , ‘
9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KR
TILE DPS s (3 Delete TALE O change  {J Addition
HAME ZMMERMAN, DEAN NANE
streeTanoress | 127 S.E. 11TH AVENUE STREET ADORESS
CITY-$T1-21P BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T = CITY-ST-ZiF - - R, - - A -
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
mfdlhcated on this repo'{lt or supplemental report is true andz;rate and that my mgnatureé‘, all have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frugly red to t t gre apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LISEEHE o cvnte BB RESE AP 2P yrame e

changed, or on an attachment wit|
U CUiRED 313063  7232-426/

SIGNATURE:

SIGNATURE AND TYPED OR FRINFED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

i
§

3

CR2E034 (10/02)



