2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000021743

PLUMBER WORLD ENTERPRISES, INC.

Principal Place of Business

1600 CYPRESS DRIVE
JUPITER FL 33469

Mailing Address
1600 CYPRESS DRIVE
JUPITER FL 334689

2. Principal Place of Business

o

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90097 030 ***150.00

AR R AR

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. £l Number 55 0 4 Applied For
97657 Not Applicable
zp Country Zip ountry 5. Certificate of Status Desired O ?cese.;esq 3?:&“0"'3'
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name

LODR'CK’ VIRGINIA . Street Address (PO, Box Number is Not Acceptable)
~ 1600 CYPRESS DRIVE—— =
— JUPITER FL 33469 e e e | - e e e

City

Zip Code

FL

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.

-

F:IGNATURE

Signature, typed or printed name of registerad agent and lit'e if applicakle

(NOTE: Registered Agent signature required when reinstating)

DATE

E!LE:NOW-I!!&EEE 48 $150:00: == el — = Sme
After May 1, 2003 Fee will be $550.00
Make Check Payable {o Florida Department of State

ra

9, Eleclic;n_éér_npaian Fk;é'ﬁE{ng
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE T change [ Addition

NAME LODRICK, VIRGINIA HAME

sTreeT snoress | 1600 CYPRESS DRIVE STREET ADDRESS

orv-s-z¢ | JUPITER FL 33469 ciry-st-2p

TILE [ petete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ANDRESS

CITY-5T-20P CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TIFLE ] celete TITLE {Ichange [ Addition
- RAME e e e o BN~ e e e e O}

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-51-21P

TmE e it e e ODekte e WTE e L e - — [ cChange =] Addition-

HAME C7 : NAME g

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TIME O pelete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with ail other like empowered.

SIGNATURE:

[=3/-03 /- 9335

Dala Daytime Phona #

CR2E034 (10/02)




