2000 UN\..«!‘I\{ BUSINESS REPORT (UBR)~~

DOCUMENT # P95000075007

1. Entity Name

PLUMBING MAX, INC.

Principal Place of Business Mailing Address

886 N. FEDERAL HWY
POMANO BRECH FL 33062-4316
us

836 N, FEDERAL HWY
POMANO BRECH FL 33062
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90030 023 ***150.00

S et A LV V)
i
]

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650611527 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Aaditional

§. Cerificate of Status Desired

Fesa Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

sk ad o

— - NOUAN, RENNETHESQ.
2450 HOLLYWOQOD BLVD.
SUITE 300 ‘
.HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangibie

FILE NOW!!! FEE IS $150.00

10.

Election Campaign Financing

$5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE P [ Delete TILE Clchange [ Addiiion | &
NAME NELSON, GEORGE NAME e
STREETADDRESS | @86 N. FEDERAL HWY STREET ADDRESS Q
orv-s1-2° | POMPANO BEACH FL 33062 qirv-s1-2¢ S
TITLE Vv [ elete TITLE [ Change [ Addition | O
NAME BRABLEC, DANIEL NAME
STREET ADDRESS | 886 N. FEDERAL HWY STREET AODRESS
orvsi2e | POMPANO BEACH FL 33062 cry-s1-2°

. THLE. N . O pelete TITLE [ change [ Addition
e T T 2 e i
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-2IP
TILE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$1-21P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I CITY-5T-2P

13. | heraby 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
indicated on this repart or supplemental report is true and accurate and that my signature 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 empowered te execute this report as required by Chapter 807, Florida Statules; and that my name appears in Blogk 11 or

changed, cr on an attachment with 3 address, with all other like empowered.

k 12 if

SIGNATURE: 1 FIIEI; mu;iislsucf:;inij‘ﬁoé;eimn\O‘r-egk\ d€ n+ ) ul l m \l D (?ylim r:.}e?’)g’ng lD




