2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045786

1. Entity Name

PENNYWORTH PLUMBING CO., INC.

Principal Place of Business

1516 NW 58TH AVE
MARGATE FL 33063

Mailing Address

1516 NW 58TH AVE
MARGATE FL 33063

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90108 026 ***150.00

S

MR

2. Principal Place of Business 3. Mailing Adcress
204 1215t Road D0opdY A\ S Lo
Suite, Apt. #, efc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
—— s
@ts\t T%T‘e_ en F]‘ 613: %z‘iie'e - C’ 4. FEI Number 65.0495782 sptp:ed Il‘forh|
i . . 0 . . ot Applicable
*’%J‘D—O:?- ) - Cﬂﬁg - . %p':_)o wiN Coﬂz% A 5. Centificate of Status Desired 1 ?ase.;gﬁ?;;tional
6. Name and Address of Current Reglistered Agent 7. Name and AI;;-I"Q‘SS of New Eé'gi‘t’.-{eréa‘A;é;th— =
Name
AMIR, OFER M ESQ .
AMIR & ASSOCIATES PA Street Address (P.O. Box Number is Not Acceptable)
8751 W BROWARD BLVD
PLANTATION FL 33324 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printad nama of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature raquirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requiremant and elects to do so.

Trust Fund Contrizution.

Added 1o Fees

{See oriteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPSI [ pelete Tme gChange [ Addition
NAME CARPENTER, JOHN HAME
seer aooress | 1516 NW S58TH AVE SREETALDRESS | DOl DY L DISY D
CITY - ST-ZIP MARGATE FL 33063 CITY-ST-2IP O Brre~ . Fl. 3201]
TITLE [ Delete TITLE ’ [T Change  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP _ CITY-5T-2
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TiTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE x O pelete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS BE STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2P

13. | hereby certify‘lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 1o 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 aitachmenywil an address, with all other lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

D NAME OF SIQNING OFFICER CR DIRECTOR Daytime Phone #

%

CR2E034 (10/00)



