2000 UNIFORM BUSINESfS REPORT (UBR) FILED

SIGNATURE
Signalure, typed or printed nama of registered agent and titie if applltiabie, {NOTE: Registarad Agent signature required when reinstating) DATE
g BN e
s ) M M Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I [J Celete THILE [ change [ Addition
NAME CHRISTIAN JUSKA, PETER NAME
STREET ADDRESS | 4420 SE 11TH AVE ‘ STREET ADDAESS
CITY-S7-2IP CAPE CORAL FL 33904 } CITY-$T- 2P
TNLE D { O Delete TILE [ change [ Addition
HAME JUSKA, SUSANNE : HAME
STREET ADDRESS | 4420 SE 11TH AVE STREET ADDRESS
arv-stzp | CAPE CORAL FL 33904 ( ciry-51-2p
L D . - PO Delee TLE [ change [ Addition
NAME CHRISTIAN JUSKA, PETER . -
STREET ADDRESS | 4420 SE 11TH. AVE 1 STREET AGDRESS
GITY-ST-ZIP CAPE CORAL FL 33904 . CITY-51-2IP
TMLE D | O Delete THLE [ change [ Adoition
NAME JUSKA, SUSANNE | NAME
STREET ADDRESS | 4420 SE 11TH AVE 1‘ STREET ACDRESS
CITY-S§T-2IP CAPE CORAL FL 33904 CiTY-ST-21P
TITLE ' [ pelete TILE [ Change  [] Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2P
TITLE v [ Delete TITLE [[]Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 1 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing d{)es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplerental report Is true and agcurate 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 lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other;like empowered.

=

SIGNATURE: @

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #
f

L SOTTE WEPETER: TyskA  03-d0-00 (9 )542-388% J

-
1

P
DOCUMENT # P97000100786 Mar 22, 2000 8:00 am
PETER'S PLUMBING AND HOUSE SERVICE, |INC. Secretary of State
03-22-2000 90074 050 ***150.00
Principal Place of Business Mai\ind Address
154 SE 26TH TERRACE 154 SE I26TH TERRACE
CAPE CORAL FL 33904 GAPE CORAL FL 33904-2718
us§ us
|
e e [ D AWML
o sE& [(TH AVENVE (4420 SE 1| TH AVEMUE
Suite, Apt. #, etc. Suite} Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State — City e} State 4. FEI Number Applied For
CAPE CDE/V- /"L 1‘1 PE COEAL { FL 65-0822361 Not Applicable
Zi 33004 C°“""y0 SA Zp é 3904 Country (' SA 5. Certificate of Status Desired [ ?g-;gq Additional
6. Name and Address of Current Heglslereci Agent 7. Name and Address of New Registered Agent
T o T e N G P CH RIS T AN ~JUSEA™
| CHRISTIAN, JUSKA P F Street Address (P.O. Box Number is Not Acceptable)
154 SE 26TH TERR ' 4aQ s& (1 TH AlveNVE
CAPE CORAL FL 33804
| v CAPE CORAL FL | 83904
8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)



