FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90106 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000009907

1. Entity Name

RANDY MASK PLUMBING, INC.

Mailing Address
3569 WEBBER ST.
SARASOTA FL 34239

Principal Place of Business
3569 WEBBER ST.
SARASOTA FL 34239

2. Principal Place of Business

ARG M AR

[J CHECK HERE IF MAKING CHANGES

3. Mailing Address e

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65—0458369 Not Applicable
“p Country Ze Country 5. Cortilicate of Status Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! RO8 Street Address (P.C. Box Number is Not Acceptable)
3569 WEBBER AVE.
SARASOTA FL 34239
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislared agent and titla if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE

-FILE N~°w-“-[ FEE ,15_ $1—50'00- LT s ST - ' T 9, E'Iec'iioh_Céﬁp.';igh Financing

LT After May 1, 2003 Fda witl be $550.00 Trust Fund Contribution. $5.00 way Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D T Delete TITLE SECRETARY () Change 5 Acdition
NAME MASK, MARION NAME mMAaAsK, MART o

streeT anoress | 2739 DATURA ST, STREETADDRESS | < AME

orv-si-or | SARASOTA FL 34239 oITY-$1-2P soaméE

TITLE O Delete TITLE PRssT ODEMNT (7 Change  [Pg"addition
NAME NAME mAs K, RrAVDY ve

STREET ADDRESS SRETAOURESS | &1 16 Y WESTIw I STER PAT

CITY-ST1-2P CITY-ST-21P 5 ARAHS bTA, FtL Fy2vy/

TILE T Delete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TiTLE [ Delete TILE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P e - -
TITLE = s s T Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-§T-ZIP

TImLE 7 pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-51-21P CITY-§T-21P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to
changed, or on an atlach?m with ap-address, with all other like empowered.

execute this report as res

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

. [P 8 N
SIGNATURE: _~ .~ oy {2 2 <03,
SIGNATURE AND TYPEQ#R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR N Date

Daytime Phone #

UG |

nv

CR2E034 (10/02)




