2001 UNIFORM BUSINESS nspoirr (UBR) . FILED

) May 16, 2001 8:00 am
D SNSNEMENT# P96000016936 Secretary of State

HURRICANE PLUMBING & SPRINKLER SERVICES, INC.. 05-16-2001 90187 015 ***150.00
|
Mailing Address -
5891 S MILITARY TRAL , Y v~
LAKE WORTH FL 3363~ ~—— — = — - — — — . -

NI

2. Principal Place of‘Bt{siness 3. Mailing Address H““"l m m

I

\
584] S Miltary Tral
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIiS SPACE
City & State City & State 4, FEI Number 65-064 ) Applied For
LO Ke \A_)OY‘Hn FL ] 9 Not Applicable
Zip ~{= Country " Zip . Country R R o " $8.75 additional
33_} b 3 % 5. Cerificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Jeffrey P Kaker”

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

e, susan Fanell
219 ALPINE RD

WEST PALM BEACH FL 33405 G375 . Sampe.Rg #2010
City @m’l g-PrM@ ¥ ] FiL Zi‘%’g%éﬁ

8. The above namsad enlity submils this statement for_the purposs of.changing its registered office or'?e_gis'té?éd%g;_eﬁt—.a-both,vin the State of Florida.

e

ety P, kaxer dlzol

T

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature tequired when rginstating) DATE
‘ o iy ) m
9. This corporation is gligible to satisfy its intangiole FILE NOW!!! FEE |S.“$1 50.50500 o0 10. Election Campaign Financing $5.00 May Bo
Tax hlm‘g rleqwremem and elects to do 50. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
{See criterla on back) a Make Check Payable to Depariment of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D O Delate TITLE Olchenge [ Addlion | S

NAME FANELLI, SUSAN HAME =

STREET ADDRESS | 219 ALPINE ROAD STREET ADDRESS §

onv-sT-2¢ | W PALM BEACH FL 33405 ov-57-2P T
o

TITLE £ Delste TITLE O change [ Addition | &5

NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITYIST:ZIR === 50 e o7 - ——— CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE T Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [T Delete TITLE [J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

TITLE (3 Deleta TILE [J Change [ Addition

T ————

NAME K NAME

STREET ADDRESS ~STREET ADDRESS _

CITY-ST-2P oITY-ST-2P \

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. i 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 ar 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, ar on an attachment with an address, with all other like empoweread.

SIGNATURE:

aytima Phone ¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR




