. FILED
FOR PROFIT CORPORATION Jul 23, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO 10000203 3% / (7-23-2002 90326 044 ***150.00

1. Entity Name

?iﬁe CONTY &0/5 IUC

DO NOT WRITE IN THIS SPACE

2. Principat PlaceofBusmcss 3 Mallll‘lg Address
a1 Qw. T AE [ Seor P T AVE,

Suite, Apt. #, elc, Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

SuTTE® 100 Sute ¥ 00

City & State izy & Slale 4. FE) Number Applied For
o7

dde Pl eT Tadadhafg  E) |° 65770822YS  [enpee

$8.75 additional

ﬁpgwq COL-;ntry (/{ S _A_ 3Z§}O q | Coifnlr%/{ S 4‘ 5. Centificate of Status Desired ﬁ Fee Required

7. Namp and Address of Current Ragistered Agent

DO NOT WRITE = | —DRIAV_FEERO

INTHIS SPACE g p oo T2 —
| Y Ho Ily(,JO:Dd/ FL [ 2584y

8. The above named entity submits this statement for the purpose of changing its registered office or reglsmrcd agent, or both, in the State of Florida.

%2,,5;: MIAY FEELD  fUESTIANT _7-02-07

Signature, typed or prirted name of rogistored agent and Gic § appicable, (NOTE: Registered Agert sgnatura required when reinstaing)

January 1 - May  Fee is $150.00

9. This corporation is ekigible ic satisfy its intangible . . ’ :
) X - ARer May 1, Fee is $550.00 1@. Election Campaign Financing $5.00 may B
Tax ﬂlln-g r.r:qunrement and ¢lects 10 do so. O Amended UBR s $61.25 Trust Fund Contribution. O Added to Feias
(See criteria on back) ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e P@ES L LEN e ‘ g
AANE RETAN FEERD HAME =
STREET ADDRESS g1 W ¢ TH = STREET ADDRESS o
CITY-5T-2P Hollyrsoed £l 730’3\‘-{ CIFY- ST-20 §
TImEe v e PRESTONSMD S TTLE ‘é"
NAME RLTAN QoD NAME o
STREET ADDRESS 7 7 A . 3 {El” ST STREET ADDRESS
ChY-ST- 29 PR s I E /VES ; F 23 ch-d CITY-ST-21P
e SECRETARY / TREA, me
NAME XaM Dflﬂ WHITAURL a7  HAME ' L
STREET ADDRESS 1.{4 /é oA Ly L LA STREET ADDRESS
CITy-ST-2P éﬁ@fﬂ “ﬁgu e SEZ‘ Az 25 crv-sime . DO NOT WR'TE
TITLE WILE N
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CAY-STIP
e TE .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cry-stze

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.02{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
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FIRE CONTROLS, INC
5601 N.W. 9TH AVE. SUITE# 100
FT. LAUDERDALE, FL 33309

PHONE#954-958-9111  FAX#954-958-9933

JULY 22, 2002
TO WHOM IT MAY CONCERN:

- WHILE CHECKING TO SEE WHY OUR UNIFORM BUSINESS REPORT WAS

NEVER SENT WE DISCOVERED THAT THE ZIP CODE YOU HAD WAS
INCORRECT. BECAUSE OF THIS, WE WERE TOLD THAT WE WERE ONLY
REQUIRED TO SEND IN THE $150.00 AMOUNT.

THANK YOU,

7{

BRIAN FEERO/ PRES.




