2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBJ

| DOCUMENT #
L =1 =Enlity Name - == -
PROFESSIONAL"GAS PIPING, ING- —————— o .

P98000072036 .

[ .

Principal Place of Business
51 N.W. 68TH ST.

MIAMI FL 33150

v
i

code -

Mailing Address
51 NW. 68TH $T.
MIAMI FL 33150

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90389 013 ***158.75

RN A

[] CHECK HERE IF MAKING CHANGES

FOOTMAN, MARILYN
2201 SW 106 AVE
HOLLYWOOD FL 33025

City & State City & State 4. FEI Number 5 08 Applied For
6 60980 Not Applicable
i Count Zi i iti
Zip ouniry P Country 5. Certificate of Status Desired | $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (F.Q. Box Number is Not Acceptable)

City

p Code

penifior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

ar wnih and accept

|st?d agent and title it applicable.

. (NOTE: Registered Agent sighature required when reinglating)

[

= 14 7
FILE N - IS $150.00 9. Election Carnpaign Finaécin
-Afteway 1,2003 & will be $550.00 Trust Fund Co,::wtr?bu:ion. ° f{%{gﬂ:ﬁ:};g °
Make Check Payable to Fjorida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P EE [ Delzte e Dl chenge [ Addition
HAME HUGGINS, SELWYN : NAME
streer.aocress | 51 N.W. 88TH ST. STREET ADCRESS
crv-sr-ze | MIAMI FL 33150 CTY-§1-2P
THLE v O Delste TiLE Tl Change  {7] Addition
NAME FOOTMAN, MARILYN NAME
sTReeT apoRess | 2201 SW 106 AVE STREET ADBRESS
CY-5T-2P MIRAMAR FL 33025 CITY-ST-2IP
ME ST [ oekste TMLE [] Change [ Addition
NAME HUGGINS, ANTQINETTE NAME
STREET A00RESS | 51 N.W. 68TH ST. STREET ADDRESS
CITY-$1-21P MIAMI FL 33150 CITY-ST-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME o NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F / j erY-sT-2P

12. ) hereby certify that the RRpation Shpnl
indicaied on thls repogOr sudplement)
i er or trusige &

Hefads, with all other like empowered.

Ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i
Rport is true and accurate and that my signature shall have the same legal effe
powered to execute this report as regquired by Chapter 607, Florida Statu

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director

7 o 2 roae57 |

t my name appearsin 0 or Block 11 1if

£/£SBGZ0

AY

CR2E034 (10/02)



