~ 2003 FOR PROFIT CORPORATION'
UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT #

1. Entity Name

S46915

ZEE-BEST PLUMBING, INC.

i/

Jy

Principal Place of Business
9522 SW 1 PLACE

CORAL SPRINGS FL 330N
us

Mailing Address

9522 SW 1 PLACE

CORAL SPRINGS FL 3207t
us

190t

ZOBOROSKI, JEFFREY
9522 SW. 1 PLACE
CORAL SPRINGS FL 33071

-
Ny

2, Principal Place of Business 3. Mailing Address
t 1
Suite. Apt. #._ etc. Suite, Apt. #, etc. HAY 5
4 R R U S S ——— e N L‘_‘]. CHECK HERE IF MAKING CHANGE
City & State City & State a4, FEI Number n T T I Apptied For
65-0257094 Not Applicable
zp Country Zp Country 5. Certiicate of Status Desied [ Eg-ggqg‘:d'"m‘
5. Name and Address of Current Reg lotered Agent 7. _Name snd Address of Now Registered Agent
Name :

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90087 028 ***550.00

LU

SIGNATURE:

changed. or on an attachment with an addresa. with all other like empowered..

o0

=

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptien stated in Sectlon 1 19.0?}[3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal
ot the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

ect as it made under oath; that I am an officer or girector

ym in Block 10 or Block 11 it

g 765

Dete T4

Cayur Phone #

SIGNATURE
Signature. typed of printed namae of registered agant ari ktia if appicable (NOTE: Reg ‘Agu\t X roquired whan ra ing! DATE
| Iy — e — - - P .
9. Election C Fil
After September 10,2003 Fee wiil be $750.00 ection Campaign Financing $5.00 may 8o
Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE DP [ ekte TTE O Change [ Addiion | & °
havE Z0BOROSKI, JEFFREY NAME ¥ .
STREET ADDRESS | 9522 SW 1 PLACE STREET ADDRESS §
on-st-zp - | CORAL SPRINGS FL CITY-§T-7P [

o
e P O pelete ™mE O Change  [J Addilion | G
NAVE COHEN, HARVEY WAME
sTREET aDORESS | 8313 NW 57TH DRIVE SYREET ADDRESS
emv-s1-2¢ | CORAL SPRINGS FL oY - 51-21P
WIE 8 L belete TME [ change (2 Addition
HAME ZOBOROSKI, MARIA NAME
STREET ADDRESS | 9522 SW 1 PLACE STREET ADDRESS
CITY-ST-19 CORAL SPRINGS FL CITY-ST-2P
TnE Ooeee . . B WE. o dem oz a0 72— 2 PCrafge [ Addiion

T e ‘-‘*"“"‘"RHW =

STREET ADDRESS ' STREET ADORESS
CITY-$7-2P CITY-ST. 2P
e [ Detete TILE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
e 3 oelets TTLE Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P eIrY-S1-79

2



