2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F12717

1. Entity Name

TOTAL FIRE SPRINKLER CORPORATION

Mailing Address

1900 NW 33RD COURT #1
POMPANQ BCH FL 33064
us

Principal Place of Business

1900 NW 33RD COURT #1
POMPANO BCH FL 33064
Us

3. Mailing Address

40461 NE S

2. Principal Place of Business

406t NE 5 TERRACE. [EQRRACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90063 049 ***150.00

LR ACAR

DO NOT WRITE IN THIS SPACE

. City & State City & Stat - 4, FEI Number Applied For
omuf.nb Pank  Florid | oakiawd Park Fu ™ 50-2291952 Aol
T 3 3 3 3, 4 Country u SA 22335 4 Country Us A 5. Certificate of Status Desired 0 ?g;gesq “j\i?:;ﬁo“a'

6. Name and Address of Current Registered Agent .

7. Name and Address of New Reglstered Agenl

AV SIGEPED

s

e =

—— T e SR TV ] =

O m——

~Nameé

SAMBELL, GARRY §
2549 NE 26 AVE

Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE FL 33305

City

FL Pip 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 Flerida.

SIGNATURE

Signature, yped or printed narme of regisiered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back)

Make Check Payable to Department of State

CR2EG34 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delets TImLE Ol cChange [ Addition
NAME SAMBELL, GARRY S NAME
street a00Ress | 2549 NE 26 AVE STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL CITY-S1-2p
TITLE Vs O Detete TLE [ change [ Addition
NAME SAMBELL, KAREN NAME
STREET ADDRESS | 2549 NE 26 AVE STREET ADDRESS
CITY-87-21P F]’ LAUDERDALE F[_ CHY-5T-21
i B e e e e e e R DR Rl |- THLE = = S AR e R i T Addlition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-$T-2IP
TITLE [ Delets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplled with this filing 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 suppleme

£d.

y signature shall have the same legal effect as if made under cath; that | am an officer or director
poft as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

3/6/2002 (954)494- 4374

of the corporation or the receiver -/”.-
changed, or on an anachme
SIGNATURE: //

Daytinds Phone #




