2000 UNIFORM BUSINEISS REPORT (UBR)

FILED

DOCUMENT # H35785 .
1. Entity Name Mar 21, 2000 8.00 am
'SPRINKLER MAN, INC. Secretary of State
| 03-21-2000 90092 008 ***150.00
Principal Place of Business Mailihg Address
% JOE WYMAN % JOE WYMAN
PO BOX 32213 PO BOX 32213
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420-2213
S us ]
Z Pl s s g A A
Suite, Apt. #, etc. Sui(e, Apt. #, atc. DO NOT WRITE IN THIS SPACE
L J
City & State City & State 4, FEI Number Applied For
‘ 59‘2470192 Not Applicable
Zip Country Zil Country 5. Certificate of Status Desired O $8.75 Additional
‘ . Fee Required
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Reglistered Agent
' Name
WYMAN, JOE | Street Address (P.O, Box Number is Not Acceptable)
1811 B BOMAR DR
JUNO FL 33408 )
1 City Zip Code
| FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
. Signature, typed or printed nama of registered agant and We it appjﬁcabie. (NOTE" Registared Agent signature required when reinstating} DATE
"9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection G ian Financi
* Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e o o e fgﬁqo'\g?;:‘e
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete T [ Change [ Addition
NAME WYMAN, JOE NAwE
strecT aooress | 1811 B BOMAR DR $ STREET ADDRESS
omv-st-2¢ | JUNO FL 33408 | CITY-ST- 2IP
TITLE TS I 1 Delete TITLE [] Change [ Addition
NAME STEPHENS, MADALYN NAME
STREET ADOAESS | 4011 SW 6TH AVE 1 STREET ADDRESS
CITY-ST-2IP OCALA FL ! CiTY-5T-ZIP
THLE ) o T R w T TTE R o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-5T-ZIP
TIE ] ] Delete TNLE [ Change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
Cny-8T-21P CITY-57-2IP
TE ’ [ Delete TME O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-8T-71P CITY-8T-2P
T [ velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ; CITY-S1-21P

13. | hersby certify that the Information supplied with this fiing does not qualify for the exemption siated in Section 118.07(3)(), Florida Statutes. | further ceclify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or diractor
of the corporation or the receiver grirusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment gridress. fith allbther like empowered.

1]

SIGNATURE: ___ SNZJUSRTH e RETUT T T J0E W mAnd (561) 6206 -9784

StGNATnyND TYPED OR PRINTED MAME |cu: SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

{

(X

TR2FN4 (G/40Y




