2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (327817

1. Entity Name

RELIABLE FIRE & SAFETY EQUIPMENT COMPANY, INC.

Principal Place of Business

% KENNETH S KRAMER
4836 NE 12TH AVE
FT LAUDERDALE FL 33334

Maziling Address

% KENNETH S KRAMER
4838 NE 12TH AVE
FT LAUDERDALE FL 33334-4804

2. Principal Place of Business

3. Mailing Address

FILED

Apr 05, 2000 8:00 am

ecretary of

State

04-05-2000 90075 030 ***150.00

NN

N

SUHG: Apt.i'#."eto'.'i - - R N S Suitea‘ﬂpt:ff{‘e!&g"_‘_—”u—’ | b —ir 0O NoT WRITE I TS SPACE

City & State Chty & Stale 4. FEl Nymbar Spoec sy
59-2269623 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $0-73 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, KENNETH S.

Street Address (P.C. Box Number is Not Acceptable)

4838 NE 12 AVENUE
FT. LAUDERDALE FL 33334
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragrstered agent and Uitle if applicable. {NOTE. Registaract Agant signaturé required wher: renstating) DATE
V.

9. This corporation is eligible to satisty its Intangible |~ _FILE.N OWE!LF.EE=;§.§1SQ,QO.L/ _40—Eiection Campaign Financing - —$5:00-May Be—

- After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

|

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Derete TMLE ] Change (] Additien
NAME KRAMER, KENNETH S. HAME
STREET ACDRESS | 4838 NE 12 AVENUE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2IP CITY-ST-ZiP
| OTIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREETADDRESS {- - - -~ -
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify 1hat the mlormétion upplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplerpéntal 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 recelverfr Irustee empowerad tggexecute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all ggher like empowared.
m}ﬁ/{ < }éﬂ/’{ért 2 /)9 73—‘71"/‘7/ ‘2220

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

oo
7

CR2E034 (9/99)



