2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 839125 Apr 24, 2000 8:00 am
1. Entity Nama r t f St t
LESHER FIRE EXTINGUISHER CORPORATION OF FLORIDA, ecretary ol state
: 04-24-2000 90009 004 ***150.00
Principal Piace ot Business Mailing Address
233 NE 3RD AVE 239 NE 3RD AVE
DELRAY BCH FL 33444 DELRAY BCH FL 33444-371
=T s ANV IR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | [Applied For -
59-1767529 Not Appliicable
Zip Country - 2ip Country 5. Certificate of Status Desired O ?g'gg‘lﬁiﬂﬁma’
== ~§;>Name and Address of Current Reglstered Agent e & =5 o= —a- 7. Name and-Address of New Registered Ageml S -
Name
PROCTOR, ROBERT G Street Address (P.O. Box Number is Not Acceptable)
239 NE 3RD AVE -
DEALRAY BEACH FL 33444
City TREES '

egistered office or registered agent, or both, in the State of Fiorida.

(~(5-oV

8. The above named enlity submj] statement foethe,

7%

SIGNATURE
Signature, typed or printed nama of registered agent and vt if applicabla. (NCOTE: Registared Agem signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 h I ‘
0. Election Cam Finay
Tax filing requirement and slects ta do so. After MAY 1, 2000 Fee will be $550.00 | Trﬁztlzzndacgat‘lr?guti:)n_ncmg O f(?q;gjomh’:lziss €
(See criteria on back) d Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIF!ECTOH-S IN 11
TITLE S O pelete TITLE [JChange [ Aduition
HAME PROCTOR, JAN NAME
staeer ADDRESS | 103 AVOCADO RD STREET ADDRESS
CY-ST-21P DELRAY BCH, FL 00000 CITY-ST-2IP
TITLE PTV O Delete TITLE [Jchange [ Addition
NAME PROCTOR, ROBERT G NAME
sTReeT ADORESS | 103 AVOCADO RD STREET ADDRESS
CY-§1-2IP DELRAY BCH, FL 00000 CITY-ST-2IP
TE - . ' O petete TME ST TR T T e e s e e S Change T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP
firLe [ peet TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST- 1w
TME {1 Delete TNLE [7] Change  [] Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2iP ' ’ CITY-ST-21P

13. | heraby certify that the information supplied with this filing doegnot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acgfiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowered to e4eCute this report as raquired by'Chap 7, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o C__
oo (v S ey . b /-2
SIGNATURE: Roleit & . A4 7ee /3 oV X/69

IGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER QR DIRE@TOR Date Daylme Phone #

o P S
rPoeY



