: FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) ;
[ ]
DOCUMENT #  MB8624 Mar 28, 2002 8:00 am :
1~ Exity Name Secretary of State
BOB'S SPRINKLER SERVICE INC. 03-28-2002 90166 028 ***150.00
Principal Place of Business Mailing Address
1601 SW. 1ST WAY 1601 SW 1ST WAY, #9
SUITE 9 DEERFIELD BCH. FL 33441
DEERFIELD BCH. FL 33441 us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢ 65-0079553 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Name ' )
INFANTE' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1601 SW 1ST WAY, #¢
- DEERFIELD BCH. FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy it ble , FILE NOW!! FEE IS $150.00 L 10, Blecti A ENANGH G son o mss ) i
Tax filing requw’r'é‘rhé_‘. 5 AT "":f; q?@ r—_eﬁn»-é“nay\-.l;zng?.ﬁﬁé Wi!i‘b&‘ §550L b s.g‘a??t»f ?‘f},o- ,Election -@%f!‘g?lgn& l”an%'ggﬁ, i:_J u::f‘ﬁgjg&ofgig?ﬁ f: i
{Ses criteria on'back) g ] 1¥7|  MakeiCheck Payableto Department of Statef, [ o R et T 'jfz‘
11, ) OFFICERS AND'DIRECTORS -~ T Tt 7 CADDITIONS/CHANGES TO OFFICERS™AND DIRECTORSIN 11 N
TITE P O Delete THLE O change (O Addition | 5
NAME INFANTE, ROBERT NAME ‘ &
sTreeT apoRess | 214 SE 5TH AVE : STREET ADDRESS §
crv-s-z2p | DEERFIELD BEACH FL 33441 CITY-51-2 it
THLE VP O pelete TITLE {JChange [ Addition 5
MAME {NFANTE, MARIE NAME
sTreeT ADDRESS | 214 SE 5TH AVE STAEET ADDRESS
or-st-ze | DEERFIELD BEACH FL 33441 CITY-5T- 2P
TmE L] Gelete TITLE i ~ [dcrange [ Addition
NAME T name ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ Delete THLE [ Change  [T] Addition
NAME || NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY- ST-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 lega! 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 Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

ads Robect Tokante 5/; 5/02— (951()‘12?- 38/6

SIGMATURE AND TY)'ED (yHINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date 7 Daytime Phona #

L "



