FILED

. A o O3 MRY 20 PH 1 45
—/TMENDED ——  SECRETARY OF SiaTE

2003 FOR PROFIT CORPORATION TALLAYARSEE 1y G"‘IDA
UNIFORM BUSINESS REPORT (UBR) Lo

DOCUMENT # P96000045164

1. Entity Name
PLUMBER [ AM, INC.

Principal Place of Busingss Malling Adaress T
21536 TGLEDO RY 21536 TOLEDO D -
BOCA RATOW, FL 33433 BOCA RATON, FL 33433 M‘l =010

ke, ApL. ¥, elc. Sulte. ApL 1, ¢lc.
Suile, Apt. #. 6l e. ARl 1. ¢l CHEGK HERE IF MAKING CHANGES
T~ == [T Gy e Sate -~ - - Cry & State 4. FENNurber .. Applied For

65-0668477 | [rotappicane

Zip Country Zip Country $8.75 addienal
T B, Certificale of Status Deslred 0 Fs Reguired
¢, Name and af Current Reg| d Agent 7. Name and Address ot New Regl d Agent
Narmne

GOLDSTEIN, LESLIE
21636 TOLEDQ RD Streat Address {F-O. Box Number 13 Not AcGeptabie)
BOCA RATON, FL 33433

City FL41 Zip Code

) I
8. The above narmed entity submis this statement fox the purpose of Changing is regisiered office or registered agent, or bath, In the State of Florida. 1 am famillar with, and 2ccept
Ihe obligations of refyslered agent.

SIGNATURE
Synawmd, typid o vk name of tgSiamsd sgdnt and (M § i, {NOTE: Poyit bias Ageni & ignaium i ed whon s neiaing) [nr
&
E\‘; 9. Election Campaign Financing $5.00 May e
) Trust Fung Contrisution. O  AddedtoFees
( e Sk

R'.;' OFFICERS AND DIRECTORS 1. AGDITION §/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O pekere e [Ictarge  [JAdsiten | S
e GOLDSTEIN, LESLIE NANE g
STEETAbDRESS | 21636 TOLEDO RD SIREETADORESS g
cov-51-tp | BOCA RATON, FL 33433 Civ-51-20 &
TihE P O Detee e [Ocrenge [ Aduiien g
NAME GOLDSTEIN, MICHAEL HavE :
STREETADDRESs | 21636 TOLEDO RD SYREET ADDRESS
v-51-29 BOCA RATON, FL 33433 Cirv-s1-2P
w 1R DemALD JohwsToy O |1 |SD MR Johs Jon A Doew Beim
NAME J'OL) / NAME 4
y—— 779 oA 4vE e i AW S O T oN CorlP.

| cmrstre LDUOA fﬁf?ﬂ Fi— 3 27t an?| BEH BADDED

MmE o Doeee ME . - - L “ 3 Cange-— [ Asdtsn === =
[ HBAME
STREENADDRESS : STAEET ADORESS
cit-st-2p . tv.s1-2p
TOLE T Deiee e DOcrnge [ Addition
NAME (]
STREET ADDRESS SIREEN ADDRESS
v-s1- 29 ov-st-2p .
TME [ Delerw e Ocrange [ Addtion
NAME NANE
STREEN ADDRESS SIET ADDRESS
L8120 citv-st-2k

12. | heraby certfy that the information supplied with this fiing coes not gualify for the axemplion staled in Seclion 119.07(3X), Fiorida Statutes. | further certity that the Information
indicated on this repost of supplemental report Is true and accurale and that my signalure shall have the same legal eftect as if made under oath; thal | am an officer or director
of the GOrporation o ihe receiver of trusiee eMmpowared 1o exdcute this repm a3 réquired by Ghapter 607, Flonda Stalutes; and thal iy name appears in Block 10 or Block 111

Cchanged, or on an siiachment address, wih MJ‘% 3 5’ Y44 ,SZ? j. v} 5[ /

SIGNATURE: X
SICNATURE AND TYPEDIOR PRNTED NAME OF SIGNING GFFICER OR DIRECTOR Cuaryiima Phana g

7 /3

rlike @m




