. SR FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT # _ P96000045164 ecretary of State
1. Entity Name 03-25-2002 90077 025 ***150.00
PLUMBER | AM, INC.
Principal Place of Business : Mailing Address . PARY R TIPIRY)
HO+3ROGERS LIRCIE 21536 TOLEDO RD
o BOCA RATON FL 33433
BOGA-RAFON-FE=03487—
R N WA ER IR
202 TDlevo  Loss
Suite, Apt. #, elc. Suite, Apt. #, atc. 00 NOT WRITE iN THIS SPACE
ity & Stale ! City & State 4. FEI Nurnber Appliad For
%(é A’?ﬂ/\j ﬁ- 65-0668477 Not Applicable
§P3 v 33 ﬁ”_% Ze Country 5. Certiicate of Staius Desied (] ?g-;g&fﬂ“ma’
) 6. Namoe and Addrass of Current Registered ‘Agent —- — -~ ~ © —— =~ —— T.-Nams and Addrazs of HNow Fl-ogfstsrod Agent
Name
GOLDSTEIN, LESUE T e e e —— _
=553 TOLEDO BD === TR {R:O-BoxNamberisNor Accepianie)
BOCA RATON FL 33433 .
City FL l Zlp Code

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

SIGNATURE
Signature, typed or prinied name of regisiered agant and tita f applicable. {NOTE: Registarad Agant signature raquired when reinstating) DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : | : )
Tax liling requirement and elecis te do so. After May 1, 2002 Fee wlli be $550.00 10. E:::’:&afg:::r?gu?;:mmg 0 §d5d 33,,“22’; ,Ba
{See criteria on back) (] Make Check Payable to Department of State ’
py ayabla to
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TLE D Seaedan L 1 Delete me Ol Change [ Adcltion | 5
NAME GOLDSTEIN, LESLIE NAME 2
streer aporzss | 21536 TOLEDO RD STREET ADORESS 3
orv-sr-ze | BOCA RATON FL 33433 CITY-ST-2P §
TITLE IICAACL o FDSTE/W J Delete TLE Dlchange [ Addition | 5
NAME 753 £ oLeDo R NAME
STREET ADDRESS STREET ADDRESS
nEL 22V,
m.sze | BocA RAT 7 veE. §s s | cmvsiwe
me . [ peteza F e Ol Change [ Addition
ME_-—-W . - = C e P WE;-;.. [ . R S —-—— a -
STREET MOORESS | . STREEY ADDRESS
CMY-ST-AP - —|z | e i Totmmrmrn s i e = x| OTYST-ZP . |l ml s - [ C e —— o -
e = [ Delete e Clchange  [J Addiion
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
e [ oeteze ] TTLE : O change [ Additien
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP CTY-ST- 2P
TME o O Delete TinE O crange [ Adcilion
NAWE ] NAME
STREET ADDAESS STREET ADDRESS -
CHY-§7-2P - CITY-5T-2P

13, ) hereby certify that the informatlon supplied with this liiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer of directo?
af the corporation or the receiver or trusies empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan addrass, with ‘b or like ampowared.

SIGNATURE: £ i ereis  boospz /,/9,/9:._

CEA OR IRECTOR Dete

Daytinve Phone #




