FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  P98000059276 ecretary of State

1. Entity Name
ALL COUNTY PLUMBING SERVICES OF PALM BEACH COUNT 04-01-2002 90017 046 ***150.00
Y CORP.
Principal Place of Business Mailing Address
113 HERON PARKWAY 113 HERCN PARKWAY
ROYAL PALM BEACH FL 32411 ROYAL PALM BEACH FL 33411
S IR AT
2. Prnnmpai of Bysiness ailing Asldress
US eSS @rk Wav % /?ox 2/08/ q
ﬁ, /:t. #, etc. I Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE

t&Stt Ct & St 4. FEI Numb Applied F
ool talm Beach , FL|6est Blum Beb, FL. 650850042 ot Aopieste

57"3 L{ { ‘ co ‘;ym/gcA ] 33&2, ‘08{ q Coum& " g&A 5. Ceniificate of Status Desired O ?i.gfqﬁ?:;ﬁonal

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIS, DARYL J
Addressgg.0. B u ]
113 HERON PARKWAY S B o e L Wy )
ROYAL PALM BEACH FL 33411 /
LByl loalem Bebyft,  FL 558/

8. The above named entity submits this statement for the purpose of changin edister ff;{a or registered agent, or bolh’ﬁthe State of Florida.
Dacyl s/, 3/z2/zo00
SIGNATURE D‘“ ry J. Sﬁ*[ ) Fffs' <

Signaiure_‘yped ar printed name of mgistereﬁ agant and titls it applicable. / L (N({TE Regwﬁered Agent signature reguired when reinstating) 4 DATE
=9 This corporation-is-sligible to satichyits Intangiblo ==tem e —FI-E-NOWIN-FEE IS $150.00. [ _ . el e a ar s
10.”Election' Cam Fin B
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 0 Trist Furgjacgnallrig;uti:a:ncmg O fds[;gﬂobézzse
(See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE Change [ Addition
NAvE SOUS, DARYL J A 50 I:s, Da ry [ T
steeeT ookess | 113 HERON PARKWAY STREET ADDRESS | <57S¢> 6a Strsess rk Wa }/
crv-st-ze | ROYAL PALM BEACH FL 33411 cIY-s7- 10 ﬂa\/a s ,@aw[.\ 23/
TIMLE [ Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TIme [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME O pelete TIME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trus mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an<ddpess, with ajfcther like empowered.

SIGNATURE: ___‘.7 // T W/ Tf/,_s / Fes. 3/62/2,00:,

MWE }(iqﬁmfn on/nmran NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phone #

AY  96Q9E0

CR2E034 (9/01)



