2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000100786. - Apr 02,2001 8:00 am
PETER'S PLUMBING AND HOUSE SERVICE, INC. ecretary of State

04-02-2001 90040 047 ***150.00

Principal Place of Business Mailing Address
4420 SE 11TH AVENUE 4420 SE 11TH AVENUE
CAPE CORAL FL 333M CAPE CORAL FL 33904
us us )
4421 SE_ It ¥ Al 4427 SE. I £ AVE
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65-0322361 Applied For
CAPE CoPAL Fc. CAPE COPAL , Fe Net Applicable
Zip Country Zip Country . . $8.75 Additional
33904' 6{51‘4 3 (3904’ MM 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Na, PR S,
CHRISTIAN, JUSKA P PeTEp CHRISTIAN — JUSHA
. treet Address (P.0. Box Nymbey is Not Acceptable}
4420 SE 11TH AVENUE g T R
CAPE CORAL FL 33804
City Zip Cede
CAPE CoPAc FL | “"3%90¢
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and il if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. U e ) m
9. This f:.cnrporatwc.)n is elsg\btcnje tcl> sansfyéts Intangible FI'l‘.nEMtnlO\lz\,l'(i(.).1 FFEE IS|||$|: 5:.;):0 00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects ta co so. After 1, ee will be - Trust Fund Contribution. [0  Addedio Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 1 Celete e D X{Change  [J Addition | S
NAME CHRISTIAN JUSKA, PETER NAME CHEISTIAN JUSkA, Peree =
streeT aporess | 4420 SE 11TH AVE STREETADDRESS | Uo7 €& H TH AVE 3
omv-st-zp | CAPE CORAL FL 33904 ON-SIP | CAPE COPAL  Fr. 32R0¢ i
TILE D O Delete TITLE D (erchange [ Addition &
NAME JUSKA, SUSANNE NAME JUSkA | susAnie
stheer aporess | 4420 SE 11TH AVE SRETAODRESS |4 QT SE [t TH AvE
orv-stze | CAPE CORAL FL 33904 UN-S-0P | CAPE  COPAL  Fe 3304
ME__ D o e [ Detete CTME 1D o A _ BChange [ Addilion
wwe | CHRISTIAN JUSKA, PETER T NAME CCHRISTI AN JUSKA, Petce
staeeT anoress | 4420 SE 11TH AVE swecrannaess g X1 SE I TH AVE
CITY-ST-ZiP CAPE CORAL FL 33804 CITY-S1-21P C/}PE CORAL Fr 3 3904(,
TITLE D O Detete TITLE D P Change [ Acdition
NAME JUSKA, SUSANNE NAME JUSKA, SUSANV &
streeT aopRess | 4420 SE 11TH AVE STREET ADDRESS |/ £ && HTH Abe
CITY-§T-ZIF CAPE CORAL FL 33504 s |CAPeE COPAL . 33 Qo
TITLE [ pelete TLE : [Jchange  (J Addition
NAME NAME
STREET ADDRESS N STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental 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 execute this report as required iy Chapter 607, Florida 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.

&GNATURE:@W&SM, Suusauue Juska Q3-21-0( ‘74/-54'2*3&)0"(('J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




