2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068453 FILED
) :Engm;LUMBING SERVICE, INC Apr 1 7, 2000 8 : 00 am
NG ecretary of State
04-17-2000 90049 013 ***150.00
Principat Place of Business Mailing Address
2431 NW. 107TH AVENUE 2431 N.W. 107TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3614
F e i RN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State -4, FEI Number Applied For
65-077592? Not Applicable
Zip Country Zip Country §. Cartificate of Status Dasires a ?g';?q::f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEFANOWITZ -ALEX "~ Sireet Address (P.O. Box Number is Mot Acceptable) T -
2431 N.W. 107TH AVENUE
CORAL SPRINGS FL 33065
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed narme of registared agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
s | ater MaY 1, 2000 Fogwil ba saa0gp | 1O o0 CetpagnFrarcing - $5.00 ey e
o ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE FTD [ Delete TITLE [ Change [ Addition
NAME STEFANOWITZ, ALEX NAME
STREET AODRESS | 2431 NW. 107TH AVENUE STREET ADDRESS
CITY-$T-7IP CORAL SPRINGS FL 33065 CITY-§T-2IP
TITLE SD [ Detete TITLE O charge [T Addition
NAME STEFANOWITZ, JANEANNE NAME
STREET ADDRESS | 2431 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME o ) NAME .o i
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ palete TITLE ] change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P ’ CITY-§T- 7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.”

SIGNATURE; ___<5. 5 DULED Y1000 (\_% 7\755 3900

SIGNATURE AND TYPED OR PRINTED JAME QF SIGNING CFFICER OR DIRECTOR Date 4 Daytima Phone #

e 0o

~



