m FILED

2003 FOR PROFIT CORPORATION - Mar 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : Secretary of State
DOCUMENT # V62732 [ g > - 03-31-2003 90153 018 ***150.00
1. Entity Name
PREVENTIVE FIRE & SAFETY EQUIPMENT, INC.

Principal Place of Business Mailing Address ; JUubb 1o d
1233 OLD DDIE HWY 1233 OLD DIXIE HWY [
5 S I
LAKE PARK FL 33400 LAKE PARK FL 33403 . j
: C [URH N ROEIERW AR KL
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, alc. Suite, Apt. #, etc. i [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. !%El Number Applied For
65-034822 1 Mot Applicable
Zip Counsry o Country 5. Cj:ertiﬁcate of Status Deslred a ?:;'ggqlﬁdmﬂ“"m'
5. Name and Address of Current Registered Agent 7. Name and Addresa of Naw Registered Agent
e L m e rneme P SO Srome, A tmeme— o . Name_— w= =.=‘__.__L_ . L. __'-.___:-‘_—_- . i .
mmmsﬁ 108 Street Address (P.O. Blox Number is Not Accaptable)
NORTH PALM BEACH FL 33408
City D FL | ZoCoce

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agenl. )

SIGNATURE :
. ; typed o printed name of regittivig Iq.'!tlndlﬂhﬁmlu. TNOTE: Regi: d Agent rlqhdwh.’! .. )] DATE
"FILE NOWII! FEE IS $150.00 . . .
i - . El
| ey 1,200 o $5000 o o Compen oy $500 ey oo
Make Check Payable to Florida Department of State
0. OFFICERS AND DIREGTORS | KK ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNE PVIS O peteta e “ [ Chenge [ Addition
NAME TRAFLELT, LESLIE NAME i
STREET ADORESS S WIND CIRLCE STE 103 STREET ADDRESS !
erv-si-z¢ |NORTH PALM BEACH FL 33408 oY-§1-2p L
TILE [y Y] 7 Detete TME ' Dichange [ Addition
HAME TRAFELET, LESLE R NAME |
smeeT aooress 825 S WIND CIRCLE STE 103 STREET ADDAESS ;
crv-st-ne - |NORTH PALM BEACH FL 33408 CTY-$T-2P :
me_ . _ . . . Doeee _ _fme o Ochange 3 Addition
W e o LT s Pt R Rt
STREET ADORESS STREET ADDRESS T —
CITY-ST 7 l CTY-ST-DP
THLE [ petete TME ‘ Ochange [ Addition
HAME HAME : :
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY- 5120 :
Tme O Deiete TME i O change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADORESS ‘
CY-g1- 2P CITy-§1- 2P
nne O vetets LT3 3 D Change ) Acdition
NAME A ‘
STREET ACDRESS _ STREET ADDRESS
CITY-SE-2P . CITY-ST- 2P

12. | hereby certify thal tha information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatad on this report or supplamental report is true and accurate and thai my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o exacute this report a3 required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attam yith an address, with allother like smpowered. :

SIGNATURE: S0y 2z REQUIRED . 340-03 gl F6% a?

SIGMATURE ANDTYPED OR FRINTED MNAME OF RGHING OFACER DR IRECTOR [ Daytma Pnone #

CR2E034 (10/02)



