) 2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # K99607 Jul 12, 2000 8:00 am

S&K FIRE SPRINKLERS, INC. e Secretary of State
/ 07-12-2000 90010 041 ***550.00
Principal Place of Business Mailing Address
4960 SW 5287 4960 SW 52 5T
STE - 418 STE - 418
DAVIE FL 33314 DAVIE FL 33314
us us
e R EERARATIRN AW AR AR
Heo  sw 52*7 ST
Suite:g. Apl #, elc. Lf @ Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
J TR (
City & State City & State 4. FEI Number 65-0135220 Applied For
b A« Ui E E(‘DM fDﬂ’ Not Applicable
ZipLg 33 I Ll, COUD% aip Country 5. Certificate of Status Desired d gg‘gesq l?:iac‘l;ﬁonal
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCULTHORPE' VERNONZ 5%(7, G‘ ANDEA) @:9(3 T Street Address (P.O. Box Number is Not Acceptable)
sx,usualsss.aue.aazsi Ceopen (i 7 £ 33026
City FL Zip Code

ment for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

8. The above named entity submf&
SIGNATURE Neh AN N SC,U LT[&D(P‘? \SWD’J 7 }S IOO

Signalm-tfped or printed name of registerad agent and mﬁrif applicable. (NOTE: Registared Agent signatBire refuired when reinstating) oate |
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
- ; 3 paign Financing $5.00 may Be
Tax 1|I\ng rgquwemenl and elects to do so. [2/ After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Contribution. 0 Addsd to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TITLE B Change [ Addition
STREET ADORESS | 650 WOODGATE CIR sweeronness | 258G :
CITY-5T-2p SUNRISE FL CIy-S1-2P Coopeq Ciry, FL- 22026
TILE 0 O3 Delete THLE r [ Ghange  [J Addition
NAME KUCHENBECKER, THOMAS A NAME
STREET ADDRESS [ 7501 N.W. 21ST CT. STREET ADDRESS
CiTY-ST-2IP MARGATE FL CITY-ST-2IP
-TME B T - . Ol oelete - - Tmee N e e - .- [change - -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE [ Delete TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP , e ’ CITY-ST-2P
TiTLE e [ Delete TITLE [ Change [ Addition
NAME L . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P . ' CITY-ST-2IP
TME (I oeete [ Tme " B - Dl chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgelcli 1ohex?iu1e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ps—with all other like empowerad.

changed, or on an@ment with an adglre
SIGNATURE: QEESNRNEREMURED = [s/00 (=792~ 137

" A e, Tl
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR t / Date Daytima Phone #

(1



