2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
]
. 3
DOCUMENT# _ P95000062690 May 27, 2002 8:00 am:
1~ Enty Name _ Secretary of State
PBM PLUMBING, INC. 05-27-2002 90268 045 ***150.00
Principal Place of Business Mailing Address
2695 N. MILITARY TRAIL. STE 22 2695 N. MILITARY TRAIL, STE 22
WEST PALM BEACH FL 33409-2846 WEST PALM BEACH FL 33403-2346
2. Pnnmp ?ce of Business 3. Mailing Address
.ﬂﬂz, /ﬂﬂ(/‘ 4/ = %{( LD /404%4414&,
SUIIE. Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
C\ty & State Clty & State . 4. FE| Number Applied For
FL = 65-0604949 ot Applcab
OXC? L£E o)rd ot Applicable
Zip Country Zip Coumry - ; 33.75 Additional
{zjy‘yo \5/ 5_3/70 %5% 5. Certificate of Status Desired O Feo Required
-— ~ §. Name and Address of Current Registered Agent—__ . .__— — ~.- ——r7-_Name and Address of New Registered Agent
Name "
Filo o or {'f' 3 M4, /
. PN -8
FLEMMING, MICHAEL Street Address (P.O. Box Nurpbel i#/Net Acceptable)
2695 N. MILITARY TRAIL, STE 22
WEST PALM BEACH FL 33409
.
I Xk A2,
8. The above named entity tatement for the purpose of changing its registered office or registered agent, or both, in_the State of Florida.
—~ -390
SIGNATURE £ ] )
,élgnature typed or printed name of :eg:stered adenl and title it applicable ngsmmd Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy ts Intangible | FILé NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T M- N
= rust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PES O Delete TITLE /%5’ - f O Thange [ Addition S
NAME FLEMMING, MICHAEL D SR. NAVE e ,,,{“/ﬂf S
sTReeT aporess | 2695 N. MILITARY TRAIL, STE 22 STREET ADDRESS yf‘_’{/ /)J t/} ﬂlr é
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP Lok :i Zz ¢ e 23 ﬂQ u
| C
TILE [ Delete TITLE O change  [J Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TTLE [change [ Addition
NAME N - e e l-NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplerental repert is jue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg) e this report as reqfuired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with aaddress. ’ Empowered
QI AT Y4 Y57
SIGNATURE: _ A RS N a///m,,,,h D102 sar 954 - K57
SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR Dui&ron . Date Daytime Phona #




