2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # He0300 / | Jun 022]6(])30])8:00 am

Secretary of State

06-02-2000 90006 044 ***150.00

Principal Place of Business Mailing Address

B & E FIRE SAFETY EQUIPMENT INC.
1927 N. MAIN ST.
KISSIMMEE, FL. 34744

2. PrmcipiaI'PIace of Business 3. Mailing Acdress
Suite, Apt. #, eic. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0O Applied For
- i : ‘ 5?'- 500737 Not Applicable
Zi Countr 2 Count ' - iti
P Y e cuntry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Nol Acceptable)

City 7 F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

sowe __Padlav0 P [0l k. YP/renr | S /o7 [0

stered agent andrulls 1 appiicable, NOT?'Heglslared Agenl signature required when reinstaling) "7 pate

9. ‘Trhisfprirporatign::eiitigai:f;;(s)?;if;ydits Intangible 10. Election Campaign Financing $5.00 way Be
ax i g r{lequlre 0 0. Trust Fund Contribution. O Added to Fees
{See criteria on back) O . ‘ .
" OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTGORS IN 11
TITLE CONSTANCE BOBIK ' [ Delete e~ - [ Change ] Additicn
NAME NAME
1927 N.MainsSt. PRESIDENT
STREET ADDRESS Ki . £ 14744 STREET ADDRESS
CITY-ST-2P ssimmee, 1. 7 CITY-ST-2IP
TIRE 1 pelete TITLE [J change ] Addition
e VICE-PRES. TREA. NAME _
STREET ADDRESS MICHAEL E L P. BOBIK STREET ADDRESS
i 1927 N. Main St. CITY-ST-2IF
. Trpe e L L1 W W]
me RIsSsimmee, i, 39749 .. T O] changs [ Addition
NAME ’ NAME
STREETADCRESS'|  ~ STREET ADDRESS
CITY-51-2IP CITY- 5T- 77 ) o
me : O] Delets T [ Change  [7 Addition |
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-$T-2P
TITLE ™1 Delete TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
[ CITY-ST-2tP ) CITY-ST-ZIP -
" me [ oelete TME []changs [ Additin
’ NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

empowered. |

ergichael E. P. Bobik  4-27-00 407-846-3188

SIGNATURE AND TYPED OR FRINTED NAME OF 513w’ OFFICER OR DIRECTOR Date .- Daytime Phone #
.f-

changed, or on an attachment with an address, with al!

SIGNATURE:

CR2E034 (9/99)



