2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

M

DOCUMENT #

1. Entity Name

PIPING SYSTEMS, INC.

S30047

B

Principa! Place of Business
365 FISCAL CT.

RIVIERA BCH FL 33404

us

Mailing Address
3615 FISCAL CT.
RIVIERA BCH FL 33404
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

"%
ecretary of State

FILED
15,2003 8:00 am

AY 9289600

09-15-2003 90157 024 ***550.00

L

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0242368 . tNot Applicable
[ B P B T S = = S Prae e
=P Country “p Gountry 5. Ceortificate of Status Besired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

RIESTENBERG, ROBERT J.
3615 FISCAL CT
RIVIERA BCH FL 33404

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
bormme nee =B E.NOWIY _FEE S S550.000 - oo -

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

—g-Election Campagm Fmancing
" Trust Fund Contribution. O

$5.00 May Be
Added to Feos

12. | hereby certily that the informatior] suppile
indicated on this report or supplengental
of the corporation or the receiver o trust
changed, or on an aitachment wit]

SIGNATURE: ___ SI(N

grad fo exea
h all pthér like

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 0 Detese TMLE [ change  [7] Acdition | S
NAME RIESTENBERG, ROBERT J. NAME s
sTReeT ADORESS | 3615 FISCAL CT STREET ANDRESS §
CITY-ST-ZIP RIVIERA BCH FL GITY-§7-21P w
THLE D O pelete TLE [ Change [T Acdition 5
NAME RIESTENBERG, TERESA M. NAME

STREET ADDRESS { 3615 FISCAL CT STREET ADDRESS

CITY-ST-2IP RIVIERA BCH FL CiTY-ST-2IP

TITLE 3 Delate TINE O Change [ Addition
NAME NAME

STREET ADDRESS L _ _|_sTReET aDDRESS

CITY-S7-2IP N ik ——

TITLE [ Dalete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : PR CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADORESS |- STREET ACDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete THLE [ Ghange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P (\(’\ CITY-ST-21P

("g doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accyrate a'nd that my signature shall have the same legal effect a§ it mads under cath; that | am an officer or director
te this repert as required by Chapter 607, Florida Statutes;

d that my name appears in Block 10 or Block 11 if
561~
7 2¢03 Bb63-3Lob

SIGNATURE

DTYPED OR PRITTED NAME OFSIGMING OFFICAR OR DIRECTOR

Z T Dae

Daytirmea Phone #



