2003 FOR PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000023571 '

1. Entity Name

NO PROBLEM CONSTRUCTION AND PLUMBING SERVICES, |
NC.

ecretary of State

04-18-2003 30234 001 ***150.00

AV 2825020

Mailing Address
P.O. BOX 840009
HOLLYWOOD FL 33084

Principal Place of Business
P.0. BOX 840009
HOLLYWOOD FL 33084

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-08242 14 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required .
6. Name and Address of Current Registered Agent™ ™ ' - -7 "7 Name and Address of Néw Registered Agent
Name
GER, ROSS Street Acidress (P.C. Box Number is Not Acceptable)

1000 NORTH HIATUS ROAD \

PEMBROKE PINES FL 33026

City

2ip Cade

FL

8. The above named enlity submits this emen e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent, .
SIGNATURE ey [ ol W // é /

Signature, typed or pnnteZnEﬁegf registersd agenl‘&z 1itle if appifcab)

[NOTE: Registerad Ageni signatura required when reinstating)

’ DATE 7

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i i

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TLE D O Delete TIMLE Cichange  [J Addition | &
NAME APEL, HENRY o NAME g
srreet aporess | 1000 N. HIATUS ROAD, SUITE 110 STREET ADDRESS ¥
cry-s1-2¢ | PEMBROKE PINES FL 33026 cIry-§1-2 &
TITLE D 1 Delete TITLE [OJchange [ Addition §
NAME PAVOLIC DRUZHININ, ANATOLY NAME
STREET ADDRESS | 1000 N. HIATUS ROAD, SUITE 110 STREET ADDRESS -
orv-s1-2¢ |PEMBROKE PINES FL 33026 or-51-2°
TITLE - o rmmemem e e om0 Delete = vl STILE - v e - e e e — == = [ Change - ~{_]-Addition -[—
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TNLE O Delete TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“CITY-T- 2P GiTY-ST-2IP
TITLE 7 Detete e [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certily thal the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()),

), Florida Statutes. | further centify thiat the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trusige pmpowered to execute this
changed, or on an attachment with an addpesg, with all other like emp,

SIGNATUR:.

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

A,

- __ SIGNATURE ANthEnnn pmmsyhms OF?GW F?ﬁc ER OR DIRECTOR

Date Caytime Phona #




