FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90139 021 ***158.75

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPQRT (UBR]
DOCUMENT #

DOC! L60421 &

A1A SPRINKLER SYSTEMS AND SERVICE, iNC.

Mailing Address .

” L

Principal Place of Business

#123 NW 2ND LANE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33447

2. Principal Place of Business 3. Mailing Address

1Y QLiZelo

Sulte, Apt, #, etc.

Suite, Apt. #, etc.

(] CHECK HERE If MAKING CHANGES

City & State City & State - 4, FElI Number 65 0 7 Applied For
183757 e Not Applicable
zZip Country Zip Coun_try 8. Gerlficate of Status Desired _ 5/ $8.75 additional

- —r———

S e

-~ -Fes Reqguired

6. Name and Address of Cusrent Registered Agent

7. Nama and Address of New Registered Agent

LY

. - Name
MCKENNA' JAMES . Y Street Address (P.O. Box Number is Not Acceptable)
4123 NW 2ND LANE"
DELRAY.BEACH FL 33445 -

'

City

Zip Code

FL

8. The abowe namad entity submits this statement for the purpese of changing its
the obligations of registerad agent.

i

registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
' 7 Signature, typed or pnnlac! pame of reagisterad agent and title if applic?hle. {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE } .00 i .
T S e TS ey “E‘E‘ e 3”555"0 ey, SCIi: Il T - -9~ Election- Campaign Financing=—=-="" 'T'$500 May Be

After September 10, 2003 _Fee will be $750.00

 Trust Fund Centribution.

Added to Fees

Make Check Payable to Florid;g Department of State \
10, .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT . I Delete ME [ Ctange [ Addition
HAME MCKENNA, JAMES NAME v
smeer anoress | 4123 NW 2ND LANE STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 33445 CITY-ST-2IP
TTLE VPOS 1 Delee TLE Ol change [ Addition
NAME MCKENNA, DOREEN NAME -
saecT aporess | 4123 NW 2ND LANE STREET ADDRESS
crv-sr-ze | DELRAY BEACH FL 33445 oITY-ST-7P
TILE O Delste TITLE O cChange O Addition
NAME N N B
— STREET ADTAESS- ] === = STREET ADDRESS _ﬁ
CITY-ST~2IF CTY-5T-2P
e O oelste TMLE [ Change () Addition
NAME O, HAME
STREET ADDRESS ™ _1\ STREET ADDRESS
cITy-ST-2P . 9 OITY-ST-2IP
TilLE s O okt TITLE [ Change  [J Addition
NAME [ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CTY-5T-2P
TITLE O palete TITLE {JChange [ Addttion
NAME NAME
STREET ADDRESS  STREET ADDRESS -
GITY-5T-21P - - " T OITY- §T-268

12. | hereby certify that the information supplied with this filing 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 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 the racaiver or frustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &J%?.CV"?W“HPIE

7-A8-03 «sii-279-a7a¢

AIGNATURE AND TYPED OR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (4/03)



N R\ N _-_\;_\\

Mt iW\‘%MW‘MM\LWM\MM\W %\@X\‘%\MM\@M‘%M A

\_[_/\ ATA Sprinkler Systems and Service

PO Box 2412, Delray Beach, Flerida 33447 Scrvke and Repair Specialists”
561 272-2926 ¢ FAX 551 265-7285 . q Ot L‘ 8 b%O Licensed, Bonged' of: I;ured

n\\‘

Mol

July 28,2003

Florida Department of State , . .

Division of Corporations o o S e
= ° 7 Uniform Business Report Filings

P.O. Box 1500

Tallahassee FI 32302-1500

*  RE: 2003 il 'Iiorm Business Report

Dear Sirs;

Please amend the late filling fee for my corporation for the year 2003 | did not
receive the 1% report. I .did go through all my records and found no payment for - -
the year 2003, 1 will from now on send the additional $8.75 for the certificate of
status and | wm file it every year in my corporate records. Enclosed, Please find
~my check for $158.75. Please know this is an oversight and | thank you in
advance. My phone number is 561-272-2926, piéase call if there is any problem,
otherwise | will wait for my status certificate: D

_Res ectful!y, e e e —— - _-;y .

Doreen McKenna
Vice President



