2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DR. PLUMBER, INC.

DOCUMENT # P99000035612

Principal Place ¢f Business

4181 NW. FIRST AVE.
BOCA RATON FL 33431

Mailing Address

4181 NW. FIRST AVE.
BOCA RATON FL 334314234

2. Principal Place of Business

L2 MALLACE DRwve

3. Mailing Address

{3

UWALLACE SRIWE

Ll

I l

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90233 029 ***150.00

A0

City & State

DeELoAY PEAcH  FL

City & State

TOELVAY BEACH

4. FEI Number

FL| 65-091498 &L

Applied For

Not Appiicable

3 épq ‘1‘ (..’ Country

%pal__, l_i L_’ Country

8. Cerlificate of Status Desired

O $8.75 aqdtional

Fee Required

6. Name and Address of Current Registered Agent

.7. Name and Address of New Registered Agent

BAULDREE, AARON
4181 N.W. FIRST AVE. #10
BOCA RATON FL 33434

" A0ROA  PAULIREE

Street Address (P.O. Box Number is Not Acceptable)

12 WALACE JRIVE

“DeLgAy  BeAcd  FL

BEYqY

PhroN  BAVOREE

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.

swwmua@ﬁz%é@“%fvi Yz
. Sigaature, typed or printad name of tered agent and titla f applicable ©

{NOTE: Registered Agent signature required when reinstating)

L

DATE

/?/2(0/ 200

9. This corperation is eligible to satisfy its Intangible
_ Tax filing requirement and alects te do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t> Fees

(See criterla on back) O Make Check Payable to Department of State
11. OFEICERS AND DIRECTORS [ ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS IN 11
TITLE - - ‘ [ Delets TITLE PrReeipeN T ,_ [ Change  [Ernddition
NAME . ‘ NAME AQ RON BAJVLIKEE
I STREET ADDRESS smerraooness | ] (1D (AJA LLAGE DRINVE
| cmy-s1-2I0 \ L . OITY-$T-2IP VELRAY Kecacd FL 33‘*{‘{‘-{
| TILE (O Deiete TITE VicE - PRESTDENT [ change  [D-addition
I RAME NAME ANDREA  CAYSO ~N B
V STREET ADDRESS STREETADDRESS | QO 6 5 W) . ool mch Ave # 106
CITY-5T-21P ovstze | DERAY peAacd  FL 33483
TILE T - [ Delzte THLE 52(‘,‘@@,—( AN / ‘\’Q.&P(%Uﬂeyﬂ = ElCrange  [Coaddition
HAME H NAME AT RIANH QUGC_;E"\! - ROSSAND
STREET ADORESS STREET ADDRESS 5 PELicAN POinTE R #1103
CITY-ST-2iP i}crw-sr-zm DELRAY  AeactH FL =a348>
nﬁE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2 CITY-§T-21P
e [ Deete ‘ T Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
oy-51-2IP CITY-31- 7P
TILE - O Delete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-§T-71P

13. | hersby certify that the information supplied with this filing does not qualify for the exempli
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation Of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with ail other like empggered.

AA

RonN BAviDReE

on stated in Section 113.07(3)i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath: that | am an officer or director

Block 11 or Block 12 if

CR2E034 (9/9%



