, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043075 FILED
- Eri e Apr 24,2000 8:00 am

PRECISION PLUMBING, INC.
| ecretary of State

04-24-2000 S0032 021 ***150.00

Principal Place of Business Mailing Address
5000 SW 52 §T 5000 SW 52 ST
BAY 508 BAY 5%
DAVIE FL 33314 DAVIE FL 33314-5514
r Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEINumber  op_nagp Applied For
. e T Fgas - [ |Not Applicable
Fie———— —m|COUAy T T —Z7ip - : i
- 4P Courtry Zip Country 5. Certiicate of Stetus Desied [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SH»E

Stract Address {P.O. Box Nupgber is Noj Acceptablg) I :'n‘ FH7
| &2 4t - ﬁfiow/#@ LD~ _FIETH lélazi

Zip Code

LAV THTT N FL [ 235 2,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hop in the State of Florida.

SIGMATURE
signature, fyped or printed name of registered agant and fitla if apphcable. (NOTE: Registered Agent signature requirad when reinstaiing) DATE
9, Ihis Eorporatign is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax fnlng rgqunrement ang elects 10 00 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, [ Added to Fees
{3ee criteria on back) O Make Check Payatile to Department of State
11, ) OFFIGCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete MLE D) Chenge [ Addition
NAME PARADISE, DEBRA J NAME
streeT ADDRESS | 10320 S.W. 16TH PLACE STREET ADCRESS
om-st-2 | DAVIE FL 33324 CITY-ST-2P
TITLE viD [ Delete TILE [ Change  ['Addition
NAME PARADISE, MARK A NAME
 STREET ADDRESS 10320 S.W. 16TH PLACE . e o [ STREELADDRESS - oo e e e mpee L mTam
crstze Tt DAVIE FL 33324 ) B oITy-S1- 2P _
TILE ) 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HIE O] Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE 7 Delgte WILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accurate and that my signature shali have the same fegal affect 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 Chapier 607, Fiorida Statutes; and that my name appears in Block 11 of Bleck 12 if
changed, or on an attachment with an address, with all cpyer like empowered.

-

RINTED NAME OF SIGNING QFFICER OR DIRECTON Date Dayume Phone ¥

S P Gy

i

ol

~a%ENA ra/ao



