2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

L ]
DOCUMENT#  HO0849 Apr 29, 2002 8:00 am
1. Enity Name ecretary of State
VERO SPRINKLER SYSTEMS INC. 04-29-2002 90050 017 ***150.00
Principal Place of Business Maiting Address
% JOHN R. KLUNTZ % JOHN R. KLUNTZ
2501 27TH AVE UNIT F1A PO BOX 1628
e e H"ll” I"l m" Ilm m“ Iml m' I"" l]m I]Il] 'ml Ill]l lll"l"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2637281 Not Applicable
‘ i Coun i
zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— v .. _...6. Nameand Address of Current RegisteredAgent . _. _ . .. |- —_ -—~.__ 7. Name and Address of New Registerad Agent. ... .—
Name
KLUNTZ’ JOHN R. Street Address (P.C. Box Number is Not Acceptable}
9775 61ST PLACE
SEBASTIAN FL 32958
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title It applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 - O y
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Additien
NAME KLUNTZ, JOHN R. NAME
sm&*’r Acoress | 9775 61ST PLACE STREET ADDRESS
omv:st-ze | SEBASTIAN FL CITY-T-21P
g y O welete TmE ﬂ Change [ Addition
HAME KLUNTZ, ERICA NAME
sTRFET ADDRESS | 4G5 14TH PL SW srooress | S 289 ANe. SW
orv-szp | VERO BEACH FL 32962 ev-srze [ \eyp Beach, FL 34892
© TME |- T s~ - e e pge -~ g mE T [ e s e e s oo [ Chenge [ Addilion ||
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP S CITY-ST-2IP
e O Detete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustpayempovgbred 10 execute thigspport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #C0drk #h all other ljke & a
sl hllner—  uAToL 4SS
SIGNATURE: S AN SN ety ] T L‘[ L
SIGNAQJFIE}WTVPED OR PRINTED NAME OF SIGNING OFFICER OR DWDH Date Daytima Phone #



