o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # J31913 ecretary of State
1. Entity Name 04-23-2003 90266 021 ***150.00
FIRE PROTECTION SUPPLY, INC.
Principal Place of Business Mailing Address
7795 NW 54TH STREET 7795 NW 54TH STREET
MIAMI FL 33166 MIAMI FL 331€6
s R TR MR ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2715260 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d gi-gfqﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = - o ———— = S -
Do dip L Raprazsson
ROBERTSON, DONALD E. 5 , # ¥
treet Address {F.O. Box Nu |s}\llﬁ Acc.%\e)
2213-5-W-102ND-TERRACE. 1008 Sp2r7sl SYnit LRIpE der B0/
MIAMLEL-33188 :
Cj Zip Code
pais BEazs FL | #3770

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. | am familia?'\?vith, and accept

the obligations of registgsed agent.

SIGNATURE
- Signature, typed Cr printad name of registered (NOTE: Aegistered Agent signature required when reinstating} DATE
7
FILE NOWY!! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee wll be $550.00 Trust Fund Coztrigbution. ° 0 fgﬂ.etc}!(zohlg?ésse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B
TILE PSD [ Delete TMLE [ Change [ Addition
NAME ROBERTSON, DONALD E. NAME
51REET ADDRESS, (1000 SOUTH POINTE DRIVE #801 STREET ADDRESS
on¥-sr-ze - |MIAME BEACH FL 33139 CITY-ST-2IP
TITLE ' ' 1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - - RS ER : ==[TDelete- — ~ J-1ie- - ) - oo : - —— -2~ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 27 CITY-$7-2IP
TITLE 7 Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete THLE (0 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
42/ 43 o s 7 2a7z
M Date Daytinds Phong

SIGNATURE:

———

CR2E034 .(10/02)



