FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P96000044380 Secretary of State
1. Entity Name 01-15-2003 90217 019 ***150.00
PARAMOUNT PLUMBING AND HEATING OF FLORIDA, INC.
Principal Place of Busingss Mailing Address
655 PINE LAKE DRIVE 655 PINE LAKE DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
— S— I ATE AR IARIT
Suite, Apt. #, etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13 1880754 Mot Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O Eg'gesqlﬁ?;";ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_—— T E . — I S ——— e

§ - “Willirm G CEENBLATT T

CORPORATION SERVICE COMPANY Street Address PO Box Numnber is Not Acceptable)
1201 HAYS STREET 4155 PILE I.n KE DRIVE

]’ALLAHASSEE FL 32301
E Y DELRAY BEACH FL | §5%%

8. The abcve named entity subrmits this stateapent for the purpese of changing its registered office or ragistered a&ent or both, in the State of Flerida, | am familiar with, and accept
the obllgatlons of registered agent.

Wbt 805, Prea.. 1Lufo3

3 Slgnalure 1yped or printed namﬂ regisiered agent and titla if applicable. M [NOTE: Registered Agent signature required when reinstating) DATE
ot . i
-A“F";!E N‘?‘;’OD ';EE lﬁli?gSgg 00 9. Election Campaign Financing $5.00 May Be
er way 1, 3 ee w " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P O Deleta TITLE [d Chaage (] Addition
MAME GREENBLATT, WILLIAM NAME
street aooResS | 655 PINE LAKE DRIVE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 cITy-S1-27

TITLE [ Change (3 Addition
NAME

STREET ADDRESS
CITY-$1-2IP

TILE S 3 Dalat
NAME GREENBLATT, ELEANOR

STREET A0DRESS | 655 PINE LAKE DRIVE

carv-st-2¢ - JDELRAY BEACH FL 33445

TILE [ elete TTLE [ Change ] Addition
* NAME - = e - e . NAME - ) - s e - - == -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S5T-2IF

TILE [ pelete THLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg daes not qualify for the exemption 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 effec as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgted 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi#yall other like empowered.

/ ulo3  s4 637-33¢0

SIGNATURE AND TYPEDMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

rrysivo |

nv

CR2E034 (10/02)




