2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68258

1. Entity Name

FLAMINGO+PLUMBING & BACKFLOW SERVIGES, INC.

Principal Place of Business

3676 COLLIN DR
SUITE 1§ <)
WEST PALM BEAGH FL 33406

Mailing Address

3676 COLLIN DR
SUTE 821
WEST PALM BEACH FL 33406

2. Principal Place of Bugings!

2Tl Coilin Drve,

3. Mailing Address

2670 Co Uin Drve

Suite, Apt._#, etc.

Suite, Apl_#, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90445 016 ***150.00

UUvUliIJuon

IR ARTRTRIR

DO NOT WRITE IN THIS SPACE

Suile &l Wile )
Cny & State CLty & State__ 4. FEI Number 65.0362975 Applied For
ﬁ %T PCL\“\ % e.ﬂd\ FI— e%l PQ\\(Y\ % eq Ch FI Not Applicable
% % Lé o) C:, Country 0) ’5 q GCD Country 5. Certificate of Status Desired O ?g-g?q&?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DULL’ LESUE‘-J% I I ) h Str;e;t—Add_resJPnO Bo;( Eumber s -N—O-l ;\c;ce t;;Ie) o -
1645 PALM BEACH LAKES BLVD ¢
SUITE 1050
WEST PALM BEACH FL 33401
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
Sigrature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TNLE DPT 7 oelete TITLE O Change [ Addliion | S
NAME DULL, JEFFREY K. NAME 2
stheet aopress § 3902 SE COQUINA DR STREET ADBRESS 3
GITY-ST-2IP STUART FL CITY-ST-2P o
e Dvs 7 Delete e [Jchange [ Addition %
HAME DULL, LESLIE J. NAME
staeeT anoress | 3902 SE COQUINA DR STREET ADDRESS
CITY-ST-7IP STUART FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP = -|<- T e I et R R R B+{ta N B SR e T el T I
TILE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-71P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 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 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q/Z thamwm IE-H‘esy K pull 3/30"/ € 561 906-9099

changed, or on an attachment

SIGNATURE:

SIGNATURE

TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BIB Daytirma Phona #

v



