© 2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # S46915 Apr 26, 2001 8:00 am
1. Entity Name
ZEE-BEST PLUMBING, INC. ecretary of State
04-26-2001 90309 020 ***150.00
Principal Place of Business Mailing Address
9522 SW 1 PLACE 9522 SW 1 PLAGE
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 3301
us us
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 65_0257094 Lpplied For
Not Applicable
z Count Zi Count iti
® Uy P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ZOBOROSKI' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
9522 SW 1 PLACE -
CORAL SPRINGS FL 33071
City e Zip Code
F
8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered ag ert and titie fapolicadle {NOTE: Reg stered Agent signature reguired when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FHLE MOWI FEE IS $150.00 ' . : .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10. Election Cdmpd‘g” ﬁnaﬁcmg $500 May Be
e ' Trust Fund Contribution. ] Added o Fees
(See criteria on back) ] Miake Cheek Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TiLE [ Change  [] Additicn
HAME ZOBOROSKI, JEFFREY HAME
sTReeT ADSRESS | 9522 SW 1 PLACE STREET ADGRESS
CITY-S3-2P CORAL SPRINGS FL CiTY-5T-2P
THTLE VP ] Detete MILE [) Change  [] Adaiticn
NARSE COHEN, HARVEY NAME
sTreer ApoRESS | 8313 NW 57TH DRIVE STREET ANDRESS
CITy-ST-21P CORAL SPRINGS FL CITY-8T-7IP
TITLE S 7 Delete FITLE 1 Change ] Addition
NANME ZOBOROSKI, MARIA HAWE
sTReET ADDRESS | 9522 SW 1 PLACE STREET ADORESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2IP
TIME [ pelaie TIMLE [} Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST- 219
TITLE 7 Delete TITLE (l Change [ Aadition
NAME NARME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GITY-57-21P
THLE ] Delete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CIfY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 legal effect as if made under catih; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Biock 12§
changed, or on an attachment with an address, with all other fike empowerca.

SIGNATURE: oV 4 Ll(/ W% o) gsy4- 78 5-Yodi

UR| YPED OffPRINTED NAW SIGNING OFFICER OR DIRECTOR Date b Dayt s Prons 4

CR2EG34 (10/00)



