FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;’cf,g;azr(;?gfss'gg é‘m

DOCUMENT # ngoooogg?og 04-30-2003 90307 046 ***150.00

1. Entity Name
PEAK PLUMBING, INC.

Principal Place of Business Mailing Address
8213 NW. 74 AVENUE 8213 NW. 74 AVENUE
TAMARAC FL 33321 TAMARAC FL 3332t

—— ARG

r@iﬁ Aédress j—] [ _) Et%
Suite, Apt. #, elc. Suite, Apt. #, eic. MEOK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
(oLl SPRNGS {L 650934208 ot Appicas
Z|p COUntry Z\p Count . ) $8.75 Additional
z_z) 07"] %’PA)W ﬂ'ﬁm 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — —Mame - —— —— o~ — B e —m - .
00’ JOE Street Address (P.O. Box Number is Mot Acceptable)
8213 NW. 74 AVENUE l
TAMARAC FL 33321

City FL Zip Code

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, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, tvped or printad name of registered agent and title if applicably. [NOTE: Ragistarsd Agant signature reguired whan reinsiating) DATE
FILE Now FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 Teust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida_Dopanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE p ] Detete TITLE Jchange [ Addition
NAME RAMOOQ, JOE NAME
STREET ADDRESS | §213 NW T4TH AVE. STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33321 ) CITY- ST-71P
LE S,, ‘ate TITLE O Change [ addition
NAME RAMOOQ, VENA NAME
STREET ADDRESS | 3213 NW 74TH AVENUE STREET ADDRESS
CITY-§7-2IP 'I:AMAHAC FL 33321 CITY-ST-ZP
_|_mme . e B ] Delete TWE O Cange [ Addition
NAME o “_ T e | T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that'the infarmation 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 legat effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee ernpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed, or on an attachment with an addregg, wit 3! other like empowered.
SIGNATURE: ___SICHAALACL  SOERAMDO 4203 954 9-f vl b

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER o?_mnscron Data " Daytime Phone ¥

LGUESED

N

CR2E034 (10/02)



