. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P97000028391 ecretary of State
1. Entity Name 04-02-2003 90070 038 ***150.00
PLUMB-ED, INC,
Principal Place of Business Mailing Address
60 SW 85TH AVE. 60 SW 69TH AVE.
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Addrass H""lll Hl m” l"” "m III” "]“ "”I ”l“ mll “”l 'Illl “Ii ]lll
Suite, Agt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-0738060 Not Applicable
- P ! Cou_niy!-_ i “_Zip — )founlrqu - . 5. :Certificate of Status Desired.... . [J mafs-«‘?s ﬁ_uddiﬁona!
‘ ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
ELLEDGE' PAUL Street Address (P.O. Box Number is Not Acceptable)
60 SW 69TH AVE.
MIAM} FL 33144
City FL Zip Code

8. The above named entity submits this statemenit 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

S\gnature typed or pnmed name ni registered agent and titie if applicabls, (NOTE: Registerad Agent signatura raquired when rsinstating)} DATE
t
. kftF"ﬁﬂE N?\:o:)ta ;Eiﬁlilssosgg 00 9. Election Campaign Finanging $5.00 May Be
oy er May e Trust Fund Contribution. 0  Added 1o Fees
Make Check Payable o Florlda Department of State
10.- OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete ThLE [Jchange [ Additicn
NAME ELLEDGE, PAUL NAME
sReeTAnoRess |60 SW 69TH AVE. _ STAEET ADDRESS
orv-st-ze  |MIAMI FL-33144 CITY-ST-2P
TILE D 1 Delete TITLE O change [ Addition
NAME HAMM, PATRICIA E NAME
STREET ADDRESS |60 SW 69TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CitY-§7-21P
TITLE O Dalste TTLE ) ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIE [ Delete TITLE [J Change  [] Addition
r.ws NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE N [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. x 672/
r N LT TP
SIGNATURE: _ 250 IRED

NATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[P )

3

CR2E034 (10/02)



