oo
_.--2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
L ]
DOGCUMENT #  VOB507 ng 28,t 2002f8S(t)0tam §
1. Entity Name ecre al y O a e r
L
CLEARY PLUMBING, INC. 02-28-2002 90050 047 ***150.00
Principal Place of Business Mailing Address
13340-85TH ROAD N 13340-86TH ROAD N
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 3. Mailing Address ”Il” ||'|”I|“I Hm l"“llm lm I]I“ m" I'I” m"mn Im”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0304966 Not Appiicable
Zi Count Zi n i
P " e Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEARY, P
! Strest Address (P.O. Box Number is Not Acceptable)
13340-86TH ROAD NORTH
WEST PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registerad agent and lilla if applicable. o (NOTE: Registered Agent signaiure required when reinstaling} DATE
N v N P . o . ) ' '
9. P\sfifnrporatlpn is e\ltg|b|§i t? satms;fyéts Intangible At F",;AE N?Vz\l.!.z FEE IS|||$|: 50;!5(:] o 10. Elestion Campaign Financing $5.00 May Be
axfiing rf-:-qu\remen and eiects 1o €0 50. er May 1, 2002 Fee willl be $550. Trust Fund Contribution. O Added 1o Fees
(See criteriz on pack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P Co e O pelete TILE [ change [ Addiion | S
NAME *'CLEARY: PAUL D. - NAME &
streer aoress | 12935 52N0 RD. N STREET ADDRESS §
omv-st-zp | W PALM BEACH FL 33411 CITY-ST-2P &
- o
TMLE ] Delete TITLE [J change ] addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TLE O elete TImE ' ’ Ichange L1 Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE 71 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachpment with an address, with all other like empowered,
SHSNAT R =S SED - = -/g5
SIGNATURE;/’/“ SYIRATUIREAEQUIRED D802 S(o/- 29D /954
*SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phons #



