o FILED

ATION :
UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

Secretary of State
DOCUMENT# P98000029117 \) ry

05-15-2002 90093 045 ***150.00
1. Entity Name

A.A.A. Always Available Plumbing Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6085 Elmwond Dr. 6085 Elmwood Dr.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BacarRaton E1 65-0268690 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ EB.;S Addtionl
33433 USA 33433 us ackihale

7. Name and Address of Current Registered Agent
Name ' .

DO NOT WR'TE E&?&ggg}sogo‘:%gbg?s:m Acceptable)
Qo0 Y.
IN THIS SPACE 6085 Fma

City i FL ' Zip Code
Boca RAton F1. 33433
8. The above nameg entity submits this statement for ose of changin'g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signaturo, typed or printed name of rogistered ugcﬂtand ttic ¥ spplicablc. INOIL: wa Agent ssgnature reguired whon nenstating) DAL
] L e . January 1 - May 1 Fee is $150.00
o ihlsff;'orporanc‘)n s e{'glblg“? salisfy its Intangible Aﬂg May 1,yFea is $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o ¢o so. O Amended UBR is $61.5 Trust Fund Contribution. 3 Added to Foos
(See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS : -
g; President E; ! g
sweromess | 1 reodore Feldman STREET ADDRESS o
arvse | 5085 Elmwood Dr. CTY-ST.ZP 3
— B0CTa RATOW FI. 33433 T | §
NAME NAME ! (3]
STREET ADDRESS STREET ADDRE!;;S
CTY-ST-2P CITY-ST-2ZP i
ME TITLE i
NAME NAME 1

ansar v | DO NOT WRITE

me me IN THIS SPACE

STREET AODRESS _ STREET ADDRESS
CITY-5T- ZiP CY-ST-ZP
e e :
NAME JAME g
STREFT ADORESS STREET ADDRESS
CITY- ST 2P anvst.ze |
e TmE
NAME NAME 1‘
STREET ADDRESS STREET ADORESS
CITY-ST-2P emy-Sap |

13. | hereby cerify that the information supplied with this ﬁliné:; does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the irformation
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 osth; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% of on an
attachment with an address, with alt other like empowered. !

SIGNATURE: : = p«-«s ~  4/29/02

SIGNATURE AND TYPED OR PRINTED &AME OF SIGNING OFFICER OR DIRECTOR Diete: Raybme hone ¢




