2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

AB PLUMBING, INC.

P97000026567

ecretary of State

04-16-2003 90269 004 ***150.00

Mailing Address
M1 GLENN PKWY
HOLLYWOQD FL 33021

Principal Place of Business
711 GLENN PKWY
HOLLYWOOD FL 3302t

2. Principal Place of Businaess 3. Malling Address

TR TR

Suite, Apt. #, etc. Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0739471 Not Applicakle
Zi Counts Zi Countr itions
v v P : untey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T = S St S [ N arhe e = e

PTC WORLD WIDE, INC.
4611 S. UNIVEHSITY OR.
STE 225 .

FT LAUDEHDALE FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Thy above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyre, typed or printed name of registered agant and tile if applicable

{NOTE: Registered Agent

DATE

ig when reil ing)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TINLE [ change [ Addition
NAME MURRAY, PETER PR NAME

streeT aooress 13061 NW, 47TH TERRACE APT, 130 STREET ADDRESS

crv-st-2p |LAUDERDALE LAKES FL 33313 CITY-ST-21P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ITY-ST-2IP

TITLE . L e e e - =2 — - [Epekete ——=--J-tmE - - - el . - - - —(Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE [ Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete LE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-21F CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report cr supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or frustee empow,
changed, or on an attachment with an addres

SIGNATURE:

cute this repog as required by Chapter 607, Floriga St

that my name appears in Biock 10 or Bleck 11 if

RINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i
yrayrd

DLOUYIY

nv

CR2EQ34 (10/02)



