FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P99000035612 ecretary of State
1. Entity Name 04-28-2003 90515 038 ***150.00
DR. PLUMBER, INC.
Principal Piace of Business Mailing Address
1113 WALLACE DR. 1113 WALLACE DR.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0919862 Not Applicable
Zip Country Zip Country 5. Certificale of Status Qesired [ §8'75 Additional
e Required
6. Name and Address of Current Registered Agent - —. .. . .|. - _ ___ 7. Name and Address of New Registered Agent |
Name i
BAULOREE, AARON Street Address (P.O. Box Number is Not Acceptable)
1113 WALLACE DR. .
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
[ .

L TR S A L B i

SIGNATURE .
N Sw‘.g'né‘llure,- typed of p-ri!'»leld name of registerad agent and litie it applicable. (NOTE: Re_glstered Agent Finature raquireq wh'an reinstating) DATE
FILE NOWIl! FEE IS $150.00 ’ 1 e, Erealion Campaign Financirig $5.00 way Be
After Mz4'1, 2003 -Fee wili be $550.00 ' Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE v O Detete TITLE [ Change [ Addition
NAME BAULDREE, AARON NAME
staeet anoress | 1113 WALLACE DR. STREET ADDRESS
erv-st-ze | DELRAY BEACH FL 33444 £ITY-5T- 2P
TITLE P O Delete TITLE [ Change [} Addition
NAME CAYSON, ANDREA NAME
STREET ADDRESS | 299 SW 3RD AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 CTY-s1-2IP
TITLE ST el bt ] 11T Al TMME — ~=Fmem v = - - -- - - -=[JChange 7] Addition
NAME RUGGERI-ROSSANO, ADRIANA NAME
STREET ADDRESS | 951 DELRAY LAKES DR. STREET ADDRESS
GiTY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TILE [ Dslete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-7IP
TE (] Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TLE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or dtrector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

/ v,
SIGNATURE: /7 /[

BIGNATURE AND TYPED OR PRINTES NAME &f

SlﬁNING QFFICER OR DIRECTOR

AY  B5.p1Y0

CR2E034 (10/02)



