2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # M68624 »H Secretary of State
1. Entity Name 03-26-2003 90179 008 ***150.00
BOB'S SPRINKLER SERVICE INC.
Principal Place of Business Mailing Address
1601 S.W. 15T WAY 1 1601 SW 15T WAY. #9
SUITE 9 DEERFIELD BCH. FL 33441
DEERFIELD BCI-_I. FL 33441 us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%79553 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?ese'ges Additional
e | e e v e L TS T TR e e T80 quired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INFANTE, ROBERT Street Address (P.O. Box Number is Nol Acceptable)
1601 SW-1ST WAY, #9
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, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,

- i

SIGNATURE

Signature, typed or printad nams-of registered agent and tila if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::l;altsal;‘ 2003 l;EEv::iS:ﬁs:égg.oo 8. Election Gampaign Financing $5.00 may Be
' _ é Trust Fund Contribution. a Added to Fees
Make Check Payable to Flondg_ partment of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TNLE [(Jchange 3 Addition
NAME INFANTE, ROBERT NAME
steeeT aooress | 214 SE 5TH AVE STREET ADDRESS
omv-si-z¢ | DEERFIELD BEACH FL 33441 CTY-§1-2P
TILE VP [ Delete TILE Tl change [ Addition
NAME INFANTE, MARIE HAME
sTReeT aporess | 214 SE 5TH AVE STREET ADDRESS
CITY- 8T- 2P DEERFIELD BEACH FL 33441 o __jciry-st-zp L e~
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-SI-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP cITy-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this report or supplernental 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 receiver or trustee empowerad to execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 15 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ieites 3o ASHUIL3I816

INTED NAM#JF SIGMNIBG OFFICER OR DIRECTCR J ¥ Data Daytima Phone #

A% LR AV

FEL

CR2E034 {10/02)



