" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

changed, or on an attacyme ~with all other like empowered.

DOCUMENT # P98000052745 May 14,2001 8:00 am
1. Entity Name: S l')r S
PIPI'FONE PLUMBING INC ecreta of State
) 05-14-2001 90202 008 ***150.00
Principal Place of Business Mailing Address
4111 SW. 47 AVE. 4111 SW. 47 AVE.
SUITE 321 SUITE 321
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 7 6 3 9 3 6
Suite, Apt. #, etc. Suite, Aot. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6501849101 Applied For
. Not Applicable
Zi Count Zi Co iti
P niry i uriry 5. Cerlificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o= e o L. & m—— - - - LT E e Name N s - -
PIPITONE, MATTHEW T
Street Address (P.O. Box Number is Not Acceptable
12900 S.W. 7TH COURT #301 (-0 Box piable)
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. {NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
) 10. Election C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 may Be
19 e Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE 1P 1 Delete e O crange [ Addition | S
HAME PIPITONE, NICHOLAS NAME =)
sTReeT aD0RESS | 12006 FLICKER WAY STREET ADDRESS 3
CITY-87-2iP COOPER CITY FL 33026 CITY-ST-2IP it
o
ML S O Delete s O change [ Additien | &
NAME PIPITONE, NICHOLAS NAME
streeT A00RESS | 12006 FUCKER WAY STREET ADDRESS R
CITY-ST-ZIP COOPER CITY FL 33026 CTY-ST-ZIP
TITLE ] petete TITLE [J change [ Addition
NAME : : : " NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-8T-2ZIP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE . [ Delete TITLE [ change [ Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P : . { ' CiTY-ST-2IP
13. | hereby certify that the inférmalion suppledslith this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppjemental tis true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corpotation or the feceiys of tus npo xecute his repart as reéquired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lfosfor

AIGNATURY Anfl TYBED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

EGNATURE:

7 Cawd Caytime Phone #

}



