FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000100786 Secretary of State
1. Entity Name 01-27-2003 90127 004 ***150.00
PETER'S PLUMBING AND HOUSE SERVICE, INC.
Principal Place of Business Mailing Address
4427 SE 11TH AVENUE 4427 SE 11TH AVENUE
CAPE CORAL FL 3394 CAPE CORAL FL 33904
2. Princip%_‘u Place of Business 3. Mailing Address
S““‘?;\'Apt' #. ete. Suite, ApL. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 5 08 Applied For -
. 6 22361 Not Applicable
Zip Country Zip Sountry 5. Cerlificate of Btatus Desired (] ?8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Nama and Address ol' New Fleglstered Agent
— — - BB S e IS e T eSS = - - —
CHRISTIAN JUSKA P Sireet Address (P.O. Box Number is Not Accepiabie)
0. ri
4427 SE 11TH AVENUE
CAPE CORAL FL 33904
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
8, El c Fi
After May 1, 2003 Fee wil be $550.00 e o o oSy 33,00 May B
Make Check Payable to Florida Department of State . '
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [} Addition
NAME CHRISTIAN JUSKA, PETER NAWE
streer aosess | 4427 SE 11TH AVENUE STREET ADDRESS
crv-st-ze | CAPE CORAL FL 33904 GIFY-ST-2P
TITLE D 3 Delete TITLE [ change [ Addition
NAME JUSKA, SUSANNE NAME
stheer aooress | 4427 SE 11TH AVENUE STREETADDAESS | __
crv-sr-ze | CAPE GORAL FL 33904 CITY-ST-2P
A, D e e oo CdDeete, _QTmE o L. sl el e ..w . [T Change_ -[TAddlion [
NAME CHRISTIAN JUSKA, PETER NAME
streeT anoress | 4427 SE 11TH AVENUE STREET ADDRESS
crv-st-ze | GAPE CORAL FL 33904 CITY-5T-2P
TITLE D [ Delet TITLE [ change  [J Addition
NAME JUSKA, SUSANNE NAME
streeT aooress | 4427 SE 11TH AVENUE STREET ADDRESS
arv-st-z¢ | CAPE CORAL FL 33804 ¢ITY-ST-2Ip
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete TITLE [Jchange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AT TR 05 Jnska Q-R6-03 _ 239-642-38%

SIGNATURE AND TYPED QR V(NTED NAME OF smhme OFFICEFI OR DIRECTOR Cate Daytime Phone #

oo

nv

CR2E034 (10/02)



