2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L04027 i s Apr 09, 2001 8:00 am
1. Entity Name r S
ABSOLUTE FIRE PROTECTION, INC. ecretary of State
04-09-2001 90023 014 ***150.00
Principal Place of Business Mailing Address
10226 NW 50TH ST 10226 NW 50TH ST
SUNRISE FL 33351 SUNRISE FL 33351
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
o e emeiml e e - R e ) 14525_9_7_ R Not Applicable_
Zi Count Zi Count iti
° unty ® ountry 5. Certificate of Status Desired k $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ISHAM' KENNETH R Street Address {P.O. Box Number is Not Acceptable)
11391 N.W. 39TH ST.
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. . {NOTE: Ragistered Agent signature raquired when reinstating) DATE )
9. Thi ity i . witt 150. . .
9. lhlsff:lprporatw(‘m is el;glbls kI) sa;t:s;fycljts intangisle At Fl::qEA:I? oy FFEE IS."$b 5(;50:0 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elacts to do 50. er : ee will be N Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP {7 Detete TITLE ) [dchange [ Additien
NAME ISHAM, KENNETH R. NAME
STREET ADDRESS | 11391 N.W. 39 ST. STREET ADDRESS
CITY-ST-ZIP SUNR|SE FL CITY-51-2IP
TITLE v T Celete TLE [ change ] Acdition
NAME ISHAM, ERIC R NAME
STREETADDRESS | 11391 NW 39TH ST STREET ADDRESS
,Cm:s,[_.zw:_-_: .SUNRISE"FLM B e S Ty g e W OTYIGTIZIP | T e T A -l i L r R R
TITLE 7 Delets TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O petete TILE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP CITY-S5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME . o . NAME
STREET ADDRESS STREET ADDRESS T R . . s
CITY-ST-2IP .« - oTY-5T-2P
TLE O Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
: Y 2y g
SIGNATURE: L =-»4/</ g9 -e/ T59/5P2-39 493
S{GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2EQ34 (10/00)

i



