FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 503380 ecretary of State

1. Entity Name 04-02-2003 90050 039 ***150.00
REASBECK SPRINKLERS & PUMPS, INC.

Principal Place of Business Mailing Address

6234 HAYES ST REASBECK SPRINKLERS& PUMPS  INC

HOLLYWOOD FL 33024 6234 HAYES ST

- i VAR UARY RRRCAR B

2. Principal Place of Business 3. Mailing

L2234 fayes St v23g fayes ST

i T .
Suite, APL # €f5 Suite, Aot. #, &lc. [0 CHECK HERE IF MAKING CHANGES

Applied For

- ~City & State-- ity. & State . umber
)‘02;2’:‘;””0 fz Zosd hgwkfgat)wo Fh :éiﬂ’“‘ié PR so2118813- . - [ | NorAnplicatle |«

o Country Country i - $8.75 Additionai
3 3‘02&/ u .._5 , A . 25024 2/\ 5 ) A_\ 5. Certificate of Status Cesired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REASBECK' PHILIP P Street Address (P.C. Box Number is Not Acceptable)
6234 HAYES 8T
HOLLYWOOD FL 33024

City FL Zip Code

g of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“eZ, 9?7//5

{MOTE: Registered Agent signalure required when reinstating} ~oafe

7. FILE NOWI%EE IS $150. 00 2. Flection Campaign Financing $5.00
After May. 1, 2003 Fee will be $550.00 ) Trust Fund Contr?bution. O Added tohll'z\;f °
Make Check Fayable to Fionda;Departmem of State
10, . - ; OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE {0 Charge [ Addition
NAME o REASBECK PHILIP P NAME '
smﬁmnnﬂsss 6234 HAYES ST. - STREET ADDRESS
g’ | HOLLYWOOD FL 33024 CITY-51-2IP

: : f‘: O Delete TITLE [ Change  [] Addition
NAMES , B NAME
STREET ADDRESS |, N e STREET ADDRESS |
CITY-ST- 2P - CITY-ST-2IP i T ' T
TILE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TIMLE ] pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE 1 pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute 4 pauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §

changed, or on an attachment with an address_with all gihe
oa[m//) 2 g5t 984G 7¢/6

Date Haytime Phond #

SIGNATURE:

G ._l,f =2
B TEr NAME OF SIGNING OFPIGER oa nmecmn

[VEIVE T JA V)

K

CR2E034 (10/02)



