20901 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000101231

1. Entity Name

ON THE JOB PLUMBING INC.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20024 003 ***150.00

Principal Place of Business

8209 N PINE ISLAND ROAD
SUITE #1686

TAMARAG FL 33321

Us

Malling Address

8209 N PINE ISLAND ROAD
SUITE #166

TAMARAC FL 33321

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

|

L

I

MR

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEINumber  65-0877234 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?g'gesq Slc_iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B -
WEISS, MICHAEL S B N - v -
8209 N PINE ISLAND RD,STE #166 ’%iiﬁ._ﬁ"’s Ad ﬁ”{ (At
TAMARAC FL 33321
She 3T- 936
i Zi
Wer Oulm Lealn W FL | 2328

SIGNATURE

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

Signature, typad ar printed name of registered agent and title it applicable. (NCTE: Fegistered Agent signalure required when reinstating)

DATE

9. This f:lorporali&l)n is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Finansing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE DP O Delete TITLE s AA ﬁ.changa (] addition

NAME WEISS, MICHAEL NAME WEiIsg Nlic e 2l Bd ST 22-Jge

sTReET ADDRESS | 82009 N PINE ISLAND RD,STE #1668 STREET ALDRESS | | 194 ﬁﬂ-f

orv-si2 | TAMARAC FL 33821 avsie | yesr Pplm &y Fla 32404

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS L STREET AUDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Delete e [Jchange [ Additien
"~ NeMte e A |

STREET ADDRESS N - STREETADDRESS |~ e e

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-$T-2IP

TITLE O Delete THLE [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET AODRESS

CiTY-§T-ZP CITY-ST-2IP

TITLE [ pelete TILE O thange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-21P ~ . CITY-S1-21P

13. | hereby certify that tife in®grmation
indicated on this repdri or g
of the corporation or the %

changed, or on an altych address

SIGNATURE:

\]

o

SIGNATURE ANDSKREDDF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ Jth this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal reporiis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr.irustee emfowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
ith all other like empowered.

/ma/,;eé eSS Pe&w JA/

Date

Daytirma Phone #

@90
P~
§\

T et

CR2ED34(10/00)



