2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094516 May 04, 2001 8:00 am
1. EMity Namef r :
PRESTIGE PLUMBING SERVICE, INC. Secretary of State
05-04-2001 90060 030 ***150.00
Principal Place of Business Mailing Address
124112 N FLORIDA AVE 124112 N FLORIDA AVE
TAMPA FL 33612 TAMPA FL 33612
!
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEINumber  £Q-3948008 Applied For
’ o Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gz.;’;&g:;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Narm <= NS B R
KAGAN, JOSEPH EZD‘S eﬂA [dﬂd/)

1201 SANDLAKE CIRCLE Street Addreds (P.O. Box Nupyaﬁr is Not Ag:“ceptable)

TAMPA FL FL336-13 . ]
| 340/ dorth Aubeview Dr L P04
Ci | Zip Cod
M - L FL | %%¢/3

8. The above named entity submits this statement for the purpoese of changing its registered office or registaéd agent, or both, in the Stsé"te of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature rar,iuired when reinstating} DATE
. o L ] ™ . o _
9, 1h\siﬁprporatlt.>n is ehg|blg lc‘u s:itlsify;ts Intangible A FI:qEA\??Vng FFEE IS."$|;| 50.;]:0 00 10. Election Campaign Financing $5.00 May Be
axiling requirernent and elects to do so. er ’ ee will be $550. Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE PSTD (7 Delete I P57 @Thange [ Addition |

AV KAGAN, JOSEPH e Aoseph Kepor heorews Do #3504 g

streer sporess | 1201 SANDLAKE CIRCLE | smeer aovREss | Bevald Ao ntale 3
(=1

civ-s-7p | TAMPA FL 33613 oITY-5T-2IP Torm 4 Fl. 33%¢/% . i

TITLE [ delete TITLE / [T change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINE [T Delete TILE [Jchange [ Addition

NAME NAME '

" 'STREET ADDRESS | - P e - STREET ADDRESS ;}

CITY-ST-2IP CITY-sT-2IP ) [PV S

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS ‘7 STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE O change ] Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont 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 address, with all other like empowered.

SIGNATURE: Kos Tosenh Boven Pros st  4/-26 2000 3 722 7414
GNA E AND TYPED WED MAME OF SIGNING OFﬂCER OR DIHECTW Data Daytime Phana #

p/d 4 - w



