FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90028 019 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K99607

1. Entity Name

S&K FIRE SPRINKLERS, INC.

Principal P|ac§a of Euginess Mailing Addrgss

4960 SW 525T 4960 8W 52 ST AR R TR TS
STE - 18 - STE - 418 L
DAVIE £L 33314 DAVIE-FL 23314 . G
w m R

2. Principal Place of Business 3. Mailing Address

AR

. B— . -
DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & Siate City & State 4, FEl Number Applied For
.
; 650135220 Not Applicable

Zi Count Zi Count iti

P ry e ountty 5. Certificate of Status Desired [ $8.75 Additional
" Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A Di S The e eE T i R e T e Sgm e = T[T Ngmg e o T R L e T B T

SCULTHORPE, VERNON

Street Address (P.0. Box Number is Not Acceptable)

2589 GARDEN COURT
COOPER CITY FL 33026
City FL Zip Code
8. The above fgmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE\ [T rm& \I ER0M Qx - SCM\_-T NORPE
Signature, typed or printad name of regista?aﬁ agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . S '
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ::::it;:I?:Er%aéng:tlr?;u?g:ncmg fdsd.e?:ltt)ohl‘laei:e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE 0 O Deletz TITLE [JChange [ Additicn
NAME SCULTHORPE, VERNON NAME
STREET AODRESS | 2689 GARDEN COURT STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33026 CITY-S1-2IP
TMLE D [ Delete TITLE [ Change [ Addition
NAME KUCHENBECKER, THOMAS A NAME
STREET ADDRESS | 75041 N.W. 21ST CT. . STREET ADDRESS
CITY-5T-21P MARGATE FL CITY-ST-2ZIP
] TILE —eeeo M1 netata N.mme u e e e e, wen[Z1.hanoa __ 1 Additinn. .
HAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e {1 elete TITLE [ Change L1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2IP GITY-8T-21P
e [ Delete TMLE [ Gharge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE ] Delete TILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-S$T-2P ) CITY-S$T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, receiver or trusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attaci i ail other like empowered. .

SIGNATURE: \_® RLELEQUIRED

“EIGNATURE AND TYPED DR PRINTED nmebﬁénnma OFFICER OR DIRECTOR

T9Z2-\%17

Daytime Phona #

O7-20~-0\

Date

L8t 300

CR2E034 (5/01)

——




