2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016936 Feb 08, 2000 8:00 am
1+ By tare Secretary of State
HURRICANE PLUMBING & SPRINKLER SERVICES, INC.
02-08-2000 90164 011 ***150.00
Principal Place of Business Mailing Address
1233 S. MILITARY TRAIL 5891 S MILITARY TRAIL
# LAKE WORTH FL 33463 i1
WEST PALM BEACH FL. 33415 BUULibdJU
us
s e U0 AT
n — P
Suite, Apt. #, eté} Pr Y\ B Suite, Ab { n b DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI| Number _ _#_1 [ lapoliedEor
R Al i et e i e 65'%49689 | e[ Not Applicable
aip Country aw Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Hegstered Agent

$ Farf‘\‘ Suséih d ::: AddreSss\(éO Box Nru\mber is Not Acceptab}a} :
. Anine, R,
Wi Ralm Bench FLIHOS e ook Dty Pench  FL 580

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered aggw], or both, in 4 St('ate of Florida,

' 2400
SIGNATURE ﬂ JSCLO We‘ W&y{r
Signature, typed or prinlad name of registered agent and bie it applicable, - {NOTE: Regt geMswgnalure required whan reinstating) DATE
> E,I(Sﬁ(,:i:;pgg:ﬁ:ﬁ;!g:f é?ezzlfgy dlt; Slgtanglble Aﬂefl:-ﬂEA‘:‘ ?‘l;{;{;:]iii ﬁif;:ggsou 00 10. Election Campaign Einancing $5.00 May Be
A ’ ’ : Trust Fund Contribution. [ Added to Fees
(See criteria on pack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ]2 , ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete T [ Change ] Addition
NAME FANELU, SUSAN NAME
street aporess | 219 ALPINE ROAD STREET ADDRESS
CITY-5T-21P W PALM BEACH FL 33405 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ' NAME
STREETADDRESS | o o e o [} STREETADDRESS | . oo o e e
CITY-ST-2IP City-&1-2
TTLE 1 Delete TTLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ‘ ' e T ‘ |:| Detete TE . . ] O change  [] Addition
NAKE NAME B I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE ) Delete TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-st-zp | CITY-§T-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 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 cn an attachmentfwith an address, with all other like ernpowered

WY LS msiwm, o
SIGNATURE: PSS chelh Q00 (5—(00 83342l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIFIECTOFI Date Daytime Phona #




