2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P&?NEHI:/IENT# P97000055057

K & M PLUMBING CONTRACTORS, INC.

Principal Place of Business

112 LAKESHORE DR
N. PALM BEACH FL 33408
us

Mailing Address
112 LAXESHORE DR

us .

N. PALK BEACH FL 33408

2. Pringipal Place of Business 3. Malling Address

280 j0™" Ave N

2 80 \O Ove N

Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90006 047 ***550.00

(T

Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
Unit 8 1k
City & State City & State 4. FEI Number Applied For
6f ¢ LNQLresS FL CLLNOLYeES L 650766429 Not Applicable
£io ~gountry Zip Country $8.75 additional

\Jm | tﬂda—a | 5. Eeﬂifi(ﬁite of Status DesireE! . |:|_

" Fee Required

D3Hed _ Mnved Sidss |- =240

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAZMER, MICHAEL A
*112 LAKESHORE DR.
N. PALM BEACH FL 33408

VU Mg e K AzmENR.

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

5280 10™Ave d, UN'T B

et tes - FL

393

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the Stale of Florida.

= 916/
Signature, typed or printed name of ragistered agant and tide if applicable. (NalTE: Registered Agent signatura requirad when reinstating) 7 DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) N )
10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T riztlzz n daggri'r?;uﬂ:: feng fi‘e%?o“;faﬁfe
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 elete TITLE [ Change [ Acitian
NAME KAZMER, MICHAEL NAME
sTreeT ADDRESS | 112 LAKESHORE DR. STREET ADDRESS
cry-sT-zP | N. PALM BEACH FL 33408 /3__\ CITY-ST-2IP
TITLE Vv S5 peiete TITLE [3Change [ Additian
NAME MILBRATH, JEFFREY Navg
STREET ADDRESS | 2660 IDA WAY STREET ADDRESS
onv-sT-27 | WEST PALM BEACH FL 33415 OITy-5T-2°
TITLE . [T Delets me | T - ) T T "OChange L Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delste TTLE [C] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TIE [ Delete TITLE [ Charge  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-7IP
TILE N [T celete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to executs this re
changed, or on an attachment with an address, with all other like em

SIGNATURE:

e

—ZRNATHRE BPOUL

A

U 1] e

e H"?EL_ KAzmea, -C?//a

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirfa ﬁ\on'e *

[as
7

AR W]

CR2E034 (5/01)



