Fd
o

“ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06507

1. Entity Name

CLEARY PLUMBING, INC.

Principal Place of Business Mailing Address
13340-86TH ROAD N 13340-86TH ROAD N
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Principal Place of Business 3. Mygiling Address .
Y71 Shuns Towe €T | Po. boy.Ri13/5

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90184 030 ***150.00

At

AR

(0 CHECK HERE IF MAKING CHANGES

City & State City & te
OELaneTorw  FL. | 3FB. FL-

Applied For
Not Applicable

4. FEI Number 65’0304966

$8.75 Additionat

CEEYL| 2N A | EABYY | K g | cevenosangees O $8TSmeow |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
CLEARY. P ™ Clepey F
! Street Address (P.O. Box Number is Not Acceptable)
13340-86TH ROAD NORTH _
WEST PALM BEACH FL 33412 QY71 SANDSTonle 7.

N O Ut TR FL 5%,/

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

the obligations of registered ager.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rginstating) DATE
AftF";JlIE N?‘:Jéls ';EE Iﬁl?:sgé?joo 00 9. Election Campaign Financing $5.00 May Be
ervay 1, ee wil be i Trust Fund Contribution. 0 Added 1o Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TNLE 24 Daisl K Change [ addition | &
we  |CLEARY, PAUL D, e CLEARY JAin ASNEsS | S
STREET ADDRESS | 12035 52ND RD. N STREETADDRESS | c/‘ﬁ 54’”0572)”‘; T oA I_‘Vt//ab 3
. ’L -

orv-stz2p (W PALM BEACH FL 33411 CITY-§T- 2P WEW reToM L. 3 3¢// ¢ Gally Lc‘u?
TITLE [ Delete TITLE ~ {3 change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

© oY ST- AP [ = - - S B TS T e = S s ——— —
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIMLE O patete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify lhai;the information supplied with this filing does not qualify for the exemplion stated in Sect

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee ermpowered to execute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a s, with all other like empowered.

SIGNATURE: SIGNZT iff.@[‘?&f@:@@]@@

ion 119.07(3)()), Florida Statutes. | further certify that the infermation

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNINVFFICER OR DIRECTOR

Date Daytime Phone #



