]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 33,5

DOCUMENT# V68258 MSay 0o, 2002f g.OO am
- By Kams ecretary of State
FLAMINGO PLUMBING & BACKFLOW SERVICES, INC. 05-06-2002 90023 018 ***150.00
Principal Place of Business. Mailing Address
3676 COLLIN DR - e e 3676 COLLIN DR )
SUITE 21 © T suImE 21 R - T .
WEST PALM BEACH FL. 33406 WEST PALM BEACH FL 33406 | | ‘ | "
I _ TSI TR ERERR AR

Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For

65‘0362975 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggqﬁfijﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?;I;"P'AEL?“'UEE‘LCH L;;ES;LVD ST T T e Tatreet Address (P.O. Box Number is Not Acceptabley -

SUITE 1050

WEST PALM BEACH FL 33401 City FL [ Zrcede

B. The above nam.ed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registsred agant and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L L . 1y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Defete TMLE O Change [ Addilion | 5
NAME DULL, JEFFREY K. NAME =)
street aboress | 3802 SE COQUINA DR STREET ADDRESS §
orv-sr-z0 | STUART FL CITV-5T-2IP w
TITLE Dpvs O Delete TLE [ change [ Addition &
NAME DULL, LESLE J. NAME
streer anoress | 3902 SE COQUINA DR STREET ADDRESS
orv-st-zr | STUART FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
-| cmy-sT-ZIP - .- ~ - - ‘— Qcmy-stzp - . - . [ —
TLE ] pelete TITLE [) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ petete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2IP
WILE [ Delete TIMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
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 informaticn
indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver orgrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfdn address, with all ofter like empowered.
‘ = 3/ - (6-8099
SIGNATURE: n’ AL UIRED 4 23 e 560 ) 966809
DWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




