2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000087492 Feb 07, 2000 8:00 am
1. Entity Name ’
AAA ABOVE ALL PLUMBING INC Secreta ) of State
) 02-07-2000 90051 022 ***150.00
Principal Place of Business Mailing Address
G/O MELODY MIXON C/O MELODY MIXON
19651 HOLIDAY ROAD 19651 HOLIDAY ROAD
MIAMI FL 33157 MIAME FL 33157-8850
F T e OF AR RSO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0533425 Ngt Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_VNerlme _ . _ B _ .
MONTEROv ALEX Street Address (P.O. Box Number is Not Acceptable)
12021 SW 41 DRIVE
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicatle. (NOTE: Registered Agent signatura raguired when reinstating} DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE 15 $150.00 ‘ o
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 TI’L?:! rl?::n dag; [:‘i?brlﬁg'nnancmg 0 fdsdle c(!otoh;l?; SBB
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ) X}emm TTLE O change 3 Addition
HAME ‘PLUMMER, TIMOTHY A NAME
STREET ADDRESS | 16651 HOLIDAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-S$T-2P
TIMLE 81D [ petete TRLE [1change [ Addition
HAME MIXON, MELODY HAME
STREET ADORESS { 19651 HOLIDAY ROAD STREET ADDRESS
CITY-$T-2F MIAMI FL 33157 CITY-$T-2° )
TTLE VP [ Delsts TLE O change [ Addition
| mame | PLUMMER, ROBERT V Aomae -
STREET ADDRESS | 19651 HOLIDAY RD STREET ADDRESS ) T
CITY-ST-2IP MIAMI FL 33157 CITY-ST-7P
TITLE [ Delets TITLE . [ Change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE , [ Detete TITLE {1 Change ] Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TIMLE (7 Delete - f T 7 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-5T- 2P

13./1 hereby certify that the informgti il W qualify for the exemption siated in Section 119,07(3){i), Florida Statutes. | further certify that the information
. indicated on this report of sebplemental repd Yand that my signature shall have the same legal effect as if made under, oath; that | am an officer or director
of the corporation or thesfBceiver or trustee erogdered to executeAhis report as required by Chapter 607, Florida Statutes; that my e appears in Block 11 or Block 12 if
changed, or an an att3 a alipther like€mpowerad.

SIGNATURE:

el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Aate Caytima Phone ¢




