2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084657

1. Entity Name

VIKTOR'S PLUMBING SERVICES, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90064 015 ***150.00

Principal Place of Business Mailing Address
2199 NE 179TH STREET 2189 NE 179TH STREET
N MIAM{ BEACH Ft. 33162 N MIAM! BEACH FL 33162-1618
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
VineXs 32? é/ Not Apglicable
Zp Country ap Country 5, Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

== P - = =

ILINETS, MARIA V
2199 NE 179TH STREET
N MIAMI BEACH FL 33162

Name

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

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

| SIGNATURE
Signature, typed or printed name of registered agant and title # applicable (NOTE: Registered Agent sipnature réquirad whan rainstabing) DATE
9.7 This r:tor'.ﬁé"rai_tiﬁn_'i's‘eligible Io satisfy its Intangiple |~ “TWH‘Fll;E?N‘OW“rF-IEE lwiiﬂﬂ_ 10, Election Campaign Financing $5.00 May Be
=. Taxfiling requirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o] Make (:he::lf.i Payjb!e to Department of State
11, QFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
' oTme b [ Delete TIME [l change [ Aduiion | &
HAME ILINETS, VIKTOR NAME f%
STREET ADDRESS | 2199 NE 179TH STREET STREET AGDRESS o2
CITY-ST-2IP N MIAM! BEACH FL 33162 CITY-ST-20P w
e D O Delete TILE [ change [ Addition 5
NAME [LINETS, MARIA V NAME
STREET ADDRESS | 2199 NE 179TH STREET STREET ADDRESS
CITY-S5T-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP
TILE O oelete TITLE JChange [ Addition
NAME NAME -
STREET ADDRESS |~~~ -7 STREET ADDRESS
CITY-ST-2IP GITY-ST-2tP
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE O Change  (J Acdilion
NAME NAME
STREET ADDRESS STREET ACDRESS .
CITY-5T-2iP CITY -5T-21P
TITLE [ pelete TILE M change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-ST-2Ip

13. | hereby certify that the information suppiied with this filing does not qua#y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
j (2 shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ&rﬁne AMIT#FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\i%\w 1205 -3 S
\

Dal‘ Daytirne Phone #

T



