2002 UNIFORM BUSINESS REPORT {(UBR) Ma Z(F]‘I%O%]Z) 8:00 am E

v Secretary of State
ke ok <
ARISTOCRAT PLUMBING, INC. 03-20-2002 90020 018 **150.00
Principal Place of Business Mailing Address
2331-2 BRUNER LANE 2331-2 BRUNER LANE
FORT MYERS FL 33%12 FORT MYERS FL 33912
us us
/ 2. Principal Place of Business 3. Mailing Address H"”"l "I ll"l Ilm II’“IIN "'” Ilmmﬂum mll |||IH|I| ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0738683 Not Applicable
= K3 " .
P v Couniry Zip Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
1 - _” &.Name and Addréss of Currént Registéred Agent” ~— 7 7. Name'and Address of New Registered Agent -
v Name
GUERRA' NICHOLAS D Street Address (P.0. Box Number is Not Acceptable)
8501 YORKSHIRE LANE
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this stateme e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATORE £ e Al 2 4%/ LA hola , -q;;U‘l«[)C‘;L
Siffrature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when rainstating} DATE
Q. ¥hisfﬁ'orporatk_)n is el&tgiblg 1T setxtib;fy(ijts Intangible FILE N10W!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
(See criterla on back) W] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE [ Change [ Addition §
NavtE GUERRA, NICHOLAS D NavE e
streeT apoRess | 8501 YORKSHIRE LANE STREET ADDRESS §
CITY-ST-ZIP FORT MYERS FL 33919 CITY-5T-2IP = W
7l Gl " i
TITLE O pelets TITLE oalz [JChange [ Addition | 3
NAME NAME "?;-
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
e~ oo T T Y Ooeee” foe T Tt T o © 7 "ITchange” [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP : ’ CITY-8T-2IP
TITLE {7 Delete MLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TILE [ pelate TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 carperation 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 on an attachment with an address, with all other like empgwgrad.
“7 Pty py o - i
SIGNATURE: _ /475025 HM-02 2394711983
" SIGNATURE AND TYPED OR PRINTED Date Daytime Phong #




