2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. |
DOCUMENT # P97000067999 May 04, 2001 8:00 am
AL Bl Secretary of State
NAGELBUSH PLUMBING, INC. ry ol State
05-04-2001 90021 040 ***150.00
- . ] 4
Principal Place of Business Mailing Address
5385 NOB HILL RD. 5385 NOB HILL RD.
‘SUNRISE FL 33351 SUNRISE FL 33351
G120 CHARDONN A DRICE  |5i20 CHARDOANA Y DRIVE.
Suite, Apt. #, efc. ¥ Suite, Apt. #, etc. £ DO NOT WRITE IN THIS SPACE
coinl SPRIREG % Cenpl. SPRINCS
City & State City & State 4. FEl Number 65'0774760 Applied For
= IOQ/@“)F\ P’“M’-{DA Not Applicable
z Count Zi Count W
p s ouniry _ i . oun ry, 8. Certificate of Status Desired [ $8.75 Additional
EETel Y| ISk 33¢4 ] LS A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;dﬂlng\’lgéC:ﬁ[:lgAD Street Address (P.Q. Box Number is Mot Acceptable}
gl2¢ CHARDBTKNAL DOVE.
SUNRISE FL 33351 1
City . , Z] dee .
Conpl SPGNGS FL 3306 Y
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, "yped or printed name of registored agent and titie if applicable, {NGTE: Registered Agent signature reguired when renstating) DATE
8, This corporation is eligible (o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
10. Eiection C Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampalgn Financing $5.00 May Be
= Trust Fund Contribution. (1 Added to Fees
{See criteria on back) (1 Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD 1 Delete TITLE .change [ Addition 8
NAME SMITH, RICHARD A NAME , =]
STREET 40DRESS | 5385 NOB HILL RD. STREETADDRESS | ST .2¢: €A RA ciiiuA 7 O X
Y-8~ _5T- - . . . o
ore-s2P | SUNRISE FL 33351 ur-stIR - eopat SPTinCE Sl 33067 w
TITLE ] Delste TIME [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Additon
hAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-5T-AP
TITLE [ telete TTLE (I charge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-S8T-2IP
TITLE ] Delete TITLE (] Change [ ] Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-87-21F
TITLE O pelete THE [Ichange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addiess, wiih all other like empowered.
SIGNATURE: o 2~G-of 954 340183
SIGNATURE ANB TYPEB'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone o




