2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (1

DOCUMENT # M80473

1. Enhty Name

ALL-AROUND SPRINKLERS, INC.

Principal Place of Business Mailing Address

6660 € CALUMET CIRCLE 6660 E CALUMET CIRGLE
LAKE WORTH FL 33467 LAKE WORTH FL 33457
us us

2. Principal Place of Business 3. Mailing Address

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90178 009 ***150.00

TR

Suite, Apt. ¢, etc. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stals 4. FEI Number 65-00495. Applied For
9531 Not Applicable

Zp Country e Country 5. Certificale of Status Desired [ §g-g95q$f£“°"ﬂ'

~._6._Name and Address of Curnr\t Heg]md Agenl- . _

T

~ T Name’ and-Adgms-oHiawﬂughmAm

e S =

“I—LEWIS;ALLEN D = =~ —
6680 E CALUMET CIRCLE
LAKE WORTH FL 33467

the obligation:

,//'-_"

B. The above named enhty submits this statement {or the purpose of changing its regisiered office of regist

m, of both, in the State of Florida. | am familiar with, and accept

Yofoar

SIGNATURE
wdupﬁmmdmwtmmmml

(NOTE: Rog'stared Agant signature requinec whan restating)

Fu.€ NOW!l FEE (S $150.00
After May 1, 2003 :Fea will ba $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribwtion.

$5.00 vay Be
Added 1o Feos
L

1o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11 N
e [3 . [ peless e DOchage 0O mmﬂ y
NAME LEWIS, DONNA L NeNE g
_ sweer aooress | 6680 E CALUMET CIRCLE SAEET AGDRESS <
ovv-5t2¢ | LAKE WORTH FL 33467 e-s1-z0 3
TME (4 2 Delete ME [CJcChange [ Addition ‘%'
NAME LEWIS, ALAN ) NAWE
street apiress | 6660 E CALUMET CIRCLE SEREET ADORESS .
CITY-S7-219 LAKE WORTH R-33467— - ——. -- PO (-1 221 B EU (O —— . . .
TME Y E] Delete - e i JCharge [ Additien
weE | SHELHAMER, VMIAN HAME '
~ STREEV ADDRESS 3014 DAQURI BAY— — STREET ADDAESS —— - -
cmy-s-zp - | BOYNTON BEACH FL 33436 CITY-S1-2P
e O oetate TnE O change ) Addition
SAME RAME
STREEY ABDRESS STREET ADDRESS
CTY-ST-7P GITY-57-2F
T 3 peleta O Change  [7] Aduition
NAME
STREEY ADDRESS mm ADDRESS 4
iTY-ST-2P Ciry-ST-7p
TRE 1 oetete T Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oY §T-71P CITY- $1-2P

ydgress, with all other fike smpowersd.

12. | horaby certify that the information supplled with this flling dogs not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further cantify that the information |
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal

of the corporation of the recelver or rugiea empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, of on an attachmeant with gp

ect as if made under oath: that | am an oHicer or director

/243

TDaw T




