2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sep 08,2002 8:00 am
DOCUMENT #  P99000083900 t f Stat
1. Entity Name / ccretary y 0 ate
CLAY'S PLUMBING SERVICE, INC. 09-08-2002 90127 024 ***550.00
Principal Plaqe_ of Business . Mailing Address
259) 17TH STREET 2590 17TH STREET .. .
STE . ‘ STE ¢ .
.SARASOTA‘FL’"M SARASOTA FL 34224 " b : A i
(DRI TV
- _ N ' il ; ‘L
2. 'Principal Place of Business 3. Mailing Address S R
~ e R A I I
Suite, Apl. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.6949373 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e s T T s - " Name - : T
ZUKNICK, CLAYTON Street Address (P.0. Box Number is Not Acceptable)
ree ress (+.0. Box Number is Not Acceptable
3137 BAY STREET i
SARASOTA #L 34237
154 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE 1S $550.00 10. Election & ian Ei )
Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 ’ Trﬁ;";:ndag:r:r?guug: nene O fg;ggo“ﬂ:ﬁf °
(See criteria on back) O ‘Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O elete TITLE {1 Change  [J Addition
NAME ZUBNICK, CLAY NAME
street aooress | 3137 BAY STREET STREET ADDRESS
CITY-5T-2IP SAHASOTA FL 34237 CITY-ST-2IP
TITLE VP . O pelete e O Change [ Addition
NAME ZUKNICK, JANET NAME
staeet acoress | 3137 BAY STREET STREET ADORESS
crv-st-ze | SARASOTA FL 34237 CITY-ST-2P
TITLE S .. ¢+ o O Detete TITE [ Change [ Addition
wag_____| ZUBNICK, MAT - _
streeT aooress | 1905 MASHAL DRIVE STHEET ADDRESS
emv-st-zp | SARASOTA FL 34239 CITY -5T-2IF
TIMLE T 3 oelete THLE {1 Change ] Addition
NAME ’ . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-7IP : CITY-$T-21P
TILE o AR [ pelste TITLE 7 change [ Addition
NAME G e ’ NAME
STREET ADDRESS | <% 4 o - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this re, g as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___SY Cf/fépa? @4//)*954/*5’3/72

SIGNATURE AND TYPE! IGNING QFFICER OR DIRECTOR Date Daytime Phona #

~

CR2E034 {4/02)



