2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 432278 FILED
1. Entity Name Feb 16, 2000 8:00 am
GULFSTREAM SPRINKLERS INC. Secretary of State
02-16-2000 90028 010 ***150.00
Principal Place of Business Mailing Address
3045 LOWSON BLVD 3045 LOWSON BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-5632
T g LRI
3045 Lowson Blvd 3045 Lowson Blvd
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State. ] e . City&State .. __ 4. FEI Number - Appiied For
Delray Beach, F1 Delray Beach, Fl Sadladasiad Not Applicable
2ip Country Zip Country » . ’ 8.75 Additional
33445 U.S.A. 33445 U.S.A. 5 Corfcactsaus Dosred 01 3875 Mesers
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON, CHESLEY V. Street Address (P.O. Box Number is Not Acceplable)
B804 S. FEDERAL HIGHWAY
FT. LAUDERDALE FL
City 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, typed o prred name of registered agens and ke if applicable. {MOTE: Registered Agent signature raguired when raungtating) DAT!

9. This corporation is eligible to satisfy its Infangible ~ FHLE NOW!!! FEE lg $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Faes
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ¥ oelete TILE [ Change [ Acditien

NAME HOPE, HAROLD NAME

STREET A0DRESS | 3285 LAKEVIEW DR STREET ADDRESS

CITY-ST-2IF DELRAY BEACH FL. CITY-8T-2IP

TIE v o T Delete TITLE [JChangs [ Addition

NAME HOPE, BRIAN H NAME

STREET ADDRESS | 3045 LOWSON BLVD STREET ADDRESS

orv-st-2¢ | DELRAY BEACH FL T OITY-5T- 2P

TMMLE S O celete TITLE [ Change [ Addition

NAME HOPE, JOAN NAME

streeT A0DRESS | 3045 LOWSON BLVD STREET ACDRESS

CITY-ST-2IP DELRAY:BEACH FL. CITY-ST-ZIP

TME TR eend O peiste TILE [ change T Addiion

NAME. - NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE . [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-Z2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an addrass, with all other like empowered.

LAY 3k PrOprRA A

SIGNATURE: __ = \Nigta . Voler ~ t\r;g_@\;looo Sl-498 - U7

SIGNATURE AND TYPED d{r‘m‘rsn NAME OF SIGNING OFFYEKT)R DIRECYOR | Dae Caytimg Phone #
<3

inmind

CR2E034 (9/99)



