2001 UNIFORM BUSINESS REPC

RT (UBR) FILED

DOCUMENT # K14899

1. Entity Namz

FIRE STOP SYSTEMS, INC.

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90007 050 ***550.00

Principal Place: of Business Mailing Address
5174 MABRY DR. 5174 MABRY DR. “vusg
NAPLES FL 33962 NAPLES FL 33%62
us us -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50032324 Applied For
Mot Applicable
zip Couniry 2P Country 5. Cerlificale of Slatus Desired | $8.75 Additinna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
e e— T Namaz
= ‘PEDONE, BARBARA
Strent Address (P.O. Bax Number is Not Acceptable
5174 MABRY DR. ‘ ( ptable)
NAPLES FL 33962

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its

-egistered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOT Registerad Agant s gnature reguired when rainstating] DATE
9. Tnis corporation is eligible to satisfy its Imangiole FILE NOV\;( ! FEE IS_ $115:0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so After MAY 1, 20 )1 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criter a on back) | Make Check Paya' le to Depanrp[ent of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 11

TITLE PVS J Delete TITLE [ Change  [J Addition

NAME PEDONE, BARBARA NAME

sineet anoeess | 5174 MABRY DR. STREET ADDRESS

CITy-$1-2IP NAPLES FL 33962 CITY-ST-2IP

THLE D (1 Delete TITLE [JChange  [] Addition

HAME PEDONE, BARBARA NAME

sineer aboress | 5174 MABRY DR. STREET ADDRESS

CITY-ST-7IP NAPLES FL 33962 CITY-ST-2P

TITLE _J Delete . me V. - - - s = FlGhunge-  [addidon”
T HAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Delete TITLE [JChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-SI-2IP

TILE 1 Delete TITLE ] Change  [] aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S5i-21P

TILE 1 pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify fc
indicated on this report or supplemental report is true and accurate and that 1
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, wiﬂyher like empowered

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iy signalure shall have the same legal effect as if made under oath; that | am an officer or director
3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

FY/ -7 74 -33543

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

JA DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



