2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # p98000091084 ‘ Apr 28, 2000 8:00 am

1. Enty Name ecretary of State

RESIDENTIAL PLUMBING SERVICES, INC. / 04-28-2000 90071 009 ***150.00

Principal Place of Business Mailing Address

9144°W, ATLANTIC BLVD. #816 ~ SAME
CORAL, SPRINGS, FL 33071

2. Principal Place of Business 3. Mailing Address 8 3 8 5 4 2

AS ABOVE AS ABOVE

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0875087 Not Applicable
Zi Ci i t ' "
P ouniry o Country §. Certlficate of Status Desired O $8.75 adaitional

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

— =

Narne -

DANIEL G. GASS, ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
10001 N.W. 50TH STREET #204
SUNRISE, FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatuta, typed or pninled name of ragisterad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B e St o e e 0. acion CampsionFoncios  $5.00 w00
g T Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O
11. OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P/D 1 Delete TLE [ change [ Addition | &3
NAME 4 NAME @
seeT aooness | VINCENT CEVASCO ' STREET ADDRESS §
CITY-ST-2IP AS ABOVE CITY-ST-2P u
TITLE [ pelzte TITLE [ Change [ Addition S
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete N Bu3 . e v ivwme .z ~-UJChange [ Addition |
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
Tmee L] Detele me - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP
TITLE . ] Delete TITEE Tl change [ Addition
NAME - T NAME
SR "“‘ \ STREET ADDRESS
6‘9 _‘$ CITY-5T-71P
WILE “‘ . : 3 Delete TTLE [ Change [ Addition
W N “NAME
: I STREET ADDRESS '
el CITY-ST-21F

mét_lhe.information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rapbit or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
s the eceiver or trustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanpeq oL\t attabhment wif address, with all other like empowsred.
Lé/;m/b %) ‘?54/4?37}71,!33

SIGNATURE:

LR
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




