~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095850 Mar 12,2001 8:00 am
1.PEEn1"'té'I\ISamI;:LUMBING & GAS, INC Secretary Of State
! ) 03-12-2001 90423 017 ***150.00
Principal Place of Business Mailing Address
1209 NORTHWEST 127 DRIVEi . . 1209 NCRTHWEST 127 DRIVE
SUNRISE FL 33323 R SUNRISE FL 33323
T e IR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number /| Applied For
L 65-0792422 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
: Fee Required
M 6. hﬁﬁe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
T AMERKAWYER A R - e,co  Keao
343 ALJERIA AVENUE S5 (uversih, D&, * Zo)
. COHI% GABLES FL 33134 {
“ \AuTarion  (FL FL | %8%%74

8. The above named entity sub| this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Prrl 2T pglley v vk

SIGNATURE s W ?‘ 77‘ /.
Signature, typed of printed name of vegﬁmrad agen titta if applicabye. (NOTE/Registered Agent signature requirad when reinstating) DATE
) o L ] m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Aglded to Fees
(See criteria on back) O Make Check Payable to Department of State
A1, OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD (71 selete TILE [CIGhange [ Addition
NAME MARLEY, PETER K HAME
STREET ADDRESS | 1209 NORTHWEST 127 DRIVE STREET ADURESS
CITY-ST-21P SUNRISE FL 33323 CITY-§7-2IP
TMLE vsD O oelete TLE (I Change [ Adeifion
NAME MARLEY, DONNA BOYE N
STREET ADDRESS 1209 NORTHWEST 127 DH]VE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-ST-21P
TITLE ] Celete TIRLE [ Change [ Addition
NAME NAME
~GTREETADDRESS | __ . .. — e ) STREET ADDRESS
cIry-ST-2IP - T T R ey STz e - G e e — e
THTLE O celete TITLE O Change ] Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-S7-21P
TITLE [ oelete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-2IP CITY-5T-21P
TILE [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZIP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empgwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addres: h ali other like empowsted.

DAY @Lﬂﬂgf/ /% f/ﬂ/ GSYo435-z295

SIGNATURE AND(fVPED OR PRINTED NAME OF SIGNING OFF% OR DIRECTOH/ Daytirna Phone #

SIGNATURE:

N

%

CR2E034 (10/00)



