2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

LANGALO

ettt Secretary of State
ZEE-BEST PLUMBING, INC. 05-02-2002 90141 033 ***150.00
Principal Place of Business Mailing Address
9522 SW 1 PLACE 9522 SW 1 PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address
, o = s e, ¢ et o T
. _Suile, Apt.# BIC. v - v~ e s[= SuiterAptU# et T T T T i DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 09 A Applied For
65-025? Not Applicable
i Gouniry 2 Country 5. Certiicate of Status Desied ~ [] 9879 Addiional
) . ) Fee Required
‘! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
0, JEFFREY ::. -~
ZOBOROSKL JEFFRE ; Street Address (P.0. Box Number is Not Acceptable)
0522 SW 1:PLACE .. =
CORAL SPRINGS FL 33071
o4 [ . City FL Zip Code
B. Tbe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
22 =g T hi ion is"aligible:to’satisfyits i 1010 mem L _ -. ~FEE-IS: g e S, S e i AR [
e Q= This corporation is aligible:to’satisfyiite. ntangitie s bae=r . === FILE-NOWIH FEEI§-$150.90__. = TR e e El';:incmg' - $5.00 Wiy 6
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DpP [ Detete ME Ol Change [ Addition | S
NAME ZOBOROSK!, JEFFREY NAME s
STREET ADDRESS | 9522 SW 1 PLACE STREET ADDRESS FVOS
crv-st-zr | CORAL SPRINGS FL CITY-ST-2IP o
——— - fad
TIE-sne 1w WP v e O Detete TIE [ change [ Addition | 3
nues 77" [ COHEN, HARVEY NAME
STREET ADDRESS | 8313 NW 57TH DRIVE STREET ADDRESS
orv-st-7e | CORAL SPRINGS FL CITY-5T-2P
TITLE S 1 Delete TITLE [ change [ Addition
NAME ZOBOROSKI, MARIA AN
STREET ADDRESS | 9522 SW 1 PLACE STREET ADDRESS
onv-s-z7 | CORAL SPRINGS FL CITY-ST-2IP
TIME O Delete TITLE [ change ] Addition
[ NAME . e NAME
STREET ADDRESS = T STREEF-ADDRESS =} == o i o~ __ —
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Datete TILE O Change "] Acition
HAME NAME
%TREET ADDRESS | STREET ADDRESS
ciry-st-oes | - § oy-st-zp
TITLE ’ T 7 pelets TRLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
A3 Rereby certify that the Information supptied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director =
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmegnt wi address, with all other like empowered. p{
Sp S e M e i g e e L/- 2 - ; 7{}» C/J% “
SIGNATU RE: . }\,:/ui"\ SV LAY J :L R [l:“.ILJ) / @.’ 0 at :
a /}E AND TYPED OR Nﬂren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




