2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G27817

1, Entity Name

RELIABLE FIRE & SAFETY EQUIPMENT COMPANY, INC.

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90626 008 ***150.00

Principal Place of Businass

% KENNETH S KRAMER
4838 NE 12TH AVE
FT LAUDERDALE FL 33334

Mailing Address

% KENNETH S KRAMER
4838 NE 12TH AVE
FT LAUDERDALE FL 33334

Coan ey g g ey

2. Principal Place of Business 3. Mailing Address

IR AIORRRRE KA

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50- 623 Applied For
2269 : Not Applicable
Zip Country s Zip Country 5. Contificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
e . . - - . - |. Name_ _ _ —_— e - - - o
KRAMER, KENNETH 8.

4838 NE 12 AVENUE
FT. LAUDERDALE FL 33334

/

/

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

City Zip Code

FL

8. The above named}e tity subimits s statemnent for the purpose of changing its r

SIGNATURE

L a— M

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

MEAL— 'ZA? (205 /

N psd&ﬁntﬂd nama of registered agent and title if applicable.

'(NOTE: Registered Agent signature required when réinstating)

PDATE T

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. ° After MAY 1, 2001 Fee wiil be $550.00 10. E:i{s::lltz:rf;arcn;.::?gi?:ncmg iiigqoh;?;fe
(See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TMLE [ Crange [ Acdition

NAME KRAMER, KENNETH S. NAME

STREET ADDRESS | 4838 NE 12 AVENUE STREET ADDRESS

CITY-ST-21P FF. LAUDERDALE FL CITY-ST-2IP

TITLE O Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-$T-2IP

TTE [ celete TITLE [ Change ] Addition

THAME T —— i, g NAME e e . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-71P B

TITLE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-2IP

CTME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infarmation supp
indicated on this report or supplement¥Teport isgrue and accurate and that my signatu
of the corporation or thereceiver ol stee empdwered 1o execute this repft as requi
changed, or on an attaghment ,,: £, with all other like empowsfed.

J’

SIGNATURE: A

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that 79 appears in Block 11 or Block 12 if
s

oA YY-2222

200/

(Z ,ﬂlrf l&-:l_\“

[ Daytime Phone #

i A

S/ DT

CR2E034 (10/00)



