2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62732 FILED
1. Entiy Name Feb 01, 2000 8:00 am
PREVENTIVE FIRE & SAFETY EQUIPMENT, INC. S ecretary of State
' 02-01-2000 90069 032 ***150.00
Principal Place of Business Maiting Address
1233 OLD DIXIE HWY 1233 OLD DIXIE HWY
5 §
LAKE PARK FL 33403 LAKE PARK FL 33408-2332
Us us
T TS RO AR AW ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  ap_nmannnd | lapplied For
65-0348221 | INot Applicable
Zip Country Zp Country 8. Certificate of Status Desired | $8'75 Additional
- P T o . . - ) oo T Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
TRAFELET, LESLIE Street Address (PO, Box Number is Not Accemémé)
962 NORTHLAKE BLVD o
APT 230
LAKE PARK FI 33403 oy 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
Signature, typad or primad nama of registered agent and titls f applicable (NOTE: Registsred Agent signature required when reinstaling} DATE
o s comwoton s gty iaoargie, | FUENOWI FEE IS SO0 [ 10 coioncampamrmarcrs  $5.00 o
= LA ’ : Trust Fund Contribution. & Added to Fees
{See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ] Defete F e O Ghange [ Addition
NAME TRAFELET, LESLIE R NAME
streer anpress | 962 NORTHLAKE BLVD. #230 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2IP
TITLE DCM 1 Delete TILE [J Change [} Addition
HAME TRAFELET, LESLE R NAME
streeT A0DRESS | 962 NORTHLAKE BLVD. #230 STREET ADDRESS :
oTv-ST2P | LAKE PARK FL 33403 oStz - - - S
TITLE ! 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P j omv-st-zp
TITLE [ Deleta TITLE [ change [ Addition
NAME : : HAME
STREETADDRESS | . ° . STREET ADDRESS
CITY-ST-2P ro. CITY-ST-ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changect, or on an attachment with an address, ith all other like empowered,
=,

SIGNATURE: esi/ i) /07 AEQUIRED /=&~ DO c1/763-9904

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




