2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34000084345 Fecretary of State

CUSTOM PRO PLUMBING, INC. 04-17-2000 90123 025 ***150.00
Principal Place of Business Maiiing Addrass
3720 NE. 22ND AVENUE. #10 3720 NE. 22ND AVENUE. #10
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-3930

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number Applied For

65-0534597 Not Applicable
Zp ) Country 2lp Couriry 5. Certificate of Status Desired [} $8'75 A.dditional
- R _ _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- DEAN, HENRY CPA Street Address (P.O. Box Number is Not Acceptable)

2521 N EAST DIXIE BLVD
DELRAY BCH FL 33444

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

R R v

CR2E034 (9/99)

‘SIGNATURE* . 2o == . - T .
Signature, typed or printed name of registered agent and litle i applicabls. (NOTE: Registered Ageni signature required when reinstating) - DATE
9, This carporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 g ‘ I )
] T - T 10. Election & aign Financin
Tax filing requirement and elects to do o After MAY 1, 2000 Fee will be $550.00 o Trﬁztlguﬁdag;tlr?buti:: " a - fdsd.e%({oh;z%f °
{See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (O] Change ] Addition
v MARSEY, CLIFFORD D e
STREET AUDRESS 3720 NE 22ND AVENUE STREET ADDRESS
orestm | LIGHTHOUSE POINT FL 33064 cvsr < = o
TITLE . [ petete TITLE [ Change [T Addition
NAME— mim | . - = e - - B name J (. - - e e = = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
e - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-20p CITY-ST-1IP
" TITLE [ velete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2iF

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee e §powered 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 with an gd , wittt all other like empowered.

SIGNATUFIE:/ ZZAA /%///,i%\ it ed D My “.<4ir; DK ) G sy 00D

E 4
suam}\/{a‘[s ANDTYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daylime Fibne'h =
o~




