2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P99000048479

1. Entity Name

SEABEE PLUMBING, INC.

Secretary of State

03-10-2003 90724 001 ***150.00

Mailing Address
821 S.E. 16 ST.

Principal Place of Business
€21 NW 53R0 ST #240
BOCA RATON FL 33487

DEERFIELD BEACH FL 33441

AR A

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

(OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 Ug Applied For
23827 Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired 0 l§ese.gesq S?edc;t'ona]
6. Name and Address of Current Registered'Agent = - - -~ -] - —- .~ ——= "7 Neme and Address of New Registered’agent ~——— ———— —
g
Name

BISSONNETTE, COLLEEN E
821 SEE. 16 ST.
DEERFIELD BEACH FL 33441

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the
the obligations of registered agent.

purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and hifle it applicable,

{NOTE: Reistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

oo il 1an

AW

CR2E034 (10/02)

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

T PS (7 Delete TLE O change  [J Audition
NAME BISSONNETTE, COLLEEN E NAME

staeeT acoress | 821 S.E. 16 ST. STREET ADDRESS

arv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-21P

TILE VT O pelete TILE [ change [ Addition
NAME BiSSONNETTE, ROBERT R NAME

sTReeT anoness | 821 S.E. 16 ST. STREET ADORESS

CHY-ST-2P _DEERF{ELD(BEACH,_F]__334§1'__,___F’_N | ciry-sT-2P B

TILE ] Delete TITLE T T T TTCIchange T Addivon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-7IP

TITLE [ pelete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition
NAWE NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-$7-7IP

12. | hereby certity thatithe information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or
changed, or on an

the receiver or trustee empowered to

¢

does not qualify for the exemption stated in Section 118.07(3)(
accurate and that my signature shall have the same legal effec
execute this report as required by Chapter 607, Florida Statute

R Bissovmelte vl yih,

Daytime Phone #

dress, with all other like enypowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

5

i -

i}, Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

TSV Y F0-508

03

Dats




