2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094780 FILED

1. Entity Name Mar 01, 2000 8:00 am
PLUMBING PROS INC. Secretary of State

e — o R S Gy Jpap 03-01-2000 90065 050 ***150.00

Principal Place of Business ’ Mailing'Address‘:

4131 SW 56 TERACE 4131 SW 56 TERACE

DAVIE FL 33314 - DAVIE FL 33314

WAL U o v -

2. Principal Place of Business 3. Mailing Address ”“HII' "I ml || Il ’II ||| II II ” Im Ilm II" ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

65-08746% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8-7D Additional
Fea Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- Name
MODAS, DANIEL A Street Address (P.O. Box Number is Not Acceptable)
1215 SW 2ND AVENUE
#202
FT. LAUDERDALE FL 33335 o FL oo

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

SIGNATURE
Signalure, typed or printed hame of registered agent and tte if applicable {NOTE' Registerad Agent signature requireéd when reinstating) DATE
" -
. o L . f "

- 9._This corporation is eliginle tc satisfy its Intangible FILE. NOW1!! FEE IS $150.00 =] _10._Eloction Campaiar, Financing £5.00 1=y ne
Tax filing re;QUlrement and elects o do 0. After Mi.;i 1, 2000 Fee WI"'beW Trust Fund Contribution. (] Kdded—to Feles -
{See criteria on back) U Make Checls Payable to Department of State

il . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP O celste TILE [J Change ] Addition
wwMe " | NERI, CLEMENTE B NavE

STREET ACDRESS | 4434 SW 56 TERACE STREET ADDRESS

CITY-S7-2IP DAVIE FL 33314 CITY-ST-2P

e vD [T Delute TILE [l cChange [ Addition
NAME LEITER, ERIC NAME

STREET ADDRESS 1100 sw 1 11 TERRACE STREET ADDRESS

CITY-ST-2IP DAVIE FL mz4 CITY-sT-ZIP

TIMLE [ Deliste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE O pelete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTE (O Deke TILE O change [ Addition
NAME ’ NAME

STREET ADDRESS - K STREET ADDRESS

CITY-51-2P = omy-st-ze T T

supplied with this fling does nat qualify for the exemption staled in Section 119.07(3)(1), Forida Statules. | furtner certdy that the information

ental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowared fo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address.n ther like empowered.

\SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #

13. ) hereby certity thai the infor
indicated on this report or s
of the corporation or the refeiver
changed, or on an attachghant wi

SIGNATURE:
e S

e

CR2E034 (9/99)



