2000 UNI|FORM BUSINESS REPORT (UBR) FILED

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90049 042 ***158.75

1. Entity Name

ABSOLUTE FIRE PROTECTION, INC.

DOCUMENTI# LO4027

Principal Place of Businesg Mailing Address \
10226 NW 50TH ST 10226 NW 50TH ST

SUNRISE FL 33351 SUNRISE FL 33351-8078

s us

(T

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, efc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 U 4550 Applied For
\ 1 7 Net Applicable
Zi } Zi i
® ‘ Country P Gountry 5. Certificate of Status Desired D/ ?g'ggq :i\rdedc;tlonal
_— - 6.-Name and Addrese of Current Reglstered Agant-—— — "= . | e 7.-Name and Address of Now.Registerad Agent= - E e -
Name
|SHAM, KENNETH R Street Address (P.O. Box Number is Not Acceptable)
11391 NW. 39TH ST.
SUNRISE FL 33323
City FL Zip Code

8. The above named antity ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed DI] printad name of registerad agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

|
9. This corporation s eligible to satisfy its Intangible

Tax filing requirerment and elects to do so. E//
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. 1 OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DP | D oelete TITE {(J Change ] Addition
NAME ISHAM, KENNETH R. NAME

steecTooness | 11391 NW 30 ST. STREET ADDRESS

omv-s-2P | SUNRISE FL CITY-5T-ZP

me v | ] Delete e [ Change [ Addifion
NAME ISHAM, ERIC R HAME

STREET A0DAESS | 11391 NW 39TH ST STREET ADORESS

orv-s1-2p | SUNRISE FL CiTY-§T-2P

TITLE - T DW—: ?fﬁ[E—"”-P T T T D'Change - D_Aﬁdiﬂaﬁ; -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

e O oetete TITLE Ty change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZiP CITY-5T-21F

TTLE [ Defete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STHEET ADDHESS

CITY-$1-2F CHTY-51-21P

TITLE O Delete TME [} change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY -T-2IP

13. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemantal 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 of the réceiver o trustee empowered to executs (his report as required oy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A e T GE D-/-Co Ty f5h2-3 947
Dater Daylime Fhana #

. .’;IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2PENG4 19/G0)



