- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H60900 Apr 23, 2001 8:00 am
1+ 5y Narre Lo ecretary of State
B & E FIRE SAFETY EQUIPMENT, INC. A~
04-23-2001 90091 050 ***150.00
Principal Place of Business Mailing Address
1927 N. MAIN STREET 1927 N. MAIN STREET
KISSIMMEE FL 34744-3312 KISSIMMEE FL 34744-3312 Y : y
642986
s v AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 90500 Applied For
5 737 Not Appiicable
Zp Country b Country 5. Cerlificate of Status Desired 0 ?esegfq Lﬁgedcifﬁona]

. . ._b.-Name and-Address of Current Registered Agent___. - __ -- 7. Name and Address of New Registerod Agent . _. .. .. __

R

?;J;AEAT’S?%RAT(Y SJT Sireet Address (P.O. 8ox Number is Not Acceptable)

KISSIMMEE FL 34744 3207 Ko X /MepneDnr

Cm???’y ap//le FL Ziii;,%rlde

8. The above named entitf submits this stateme f changing its registered office or registered agent, or both, in the State of Florida. : gﬁa

SIGNATUREX

ﬁgnaluré typad or printad name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; ion is eligi iafy | i I
9. This corporation Is eligible to satisfy its Infangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P N
I Trust Fund Contribution, ] Added to Fees
(See criteria on back) [} Mazke Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FD 1 Detete MmeE [ Change [ Addition
NAME BOBIK, CONSTANCE NAME
sTREET ADDRESS | 3208 KNOX MCRAE DRIVE , STREET ADDRESS
CiTy-ST-2IP TITUSVILLE FL CITY-5T-2IP
TITLE VP1 [ Defete TITLE [ Change [ Addition
NAME BOBIK, MICHAEL NAME
STREET ADORESS | 3209 KNOX MCRAE DRIVE STREET ADDRESS
CITY-S7-2IP TITUSVILLE FL CITY-57-2IP
TITLE O peete TITLE [ change [T Addition
NAME - s T - - NAME -~ - - -~ - : -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P
TITLE . [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE {J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 celete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filiig dees not qualify for the exempltion stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rgceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachihent with gn address, with all gther powerad. L%/ /
- [ " Date f

Daytime Phong #

SIGNATURE:

CR2E034 (10/00)



