2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M98372

FIRE BARRIER INSTALLATIONS, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90151 009 ***150.00

Principal Place of Business

12450 WES ROAD
co S FL 39076
us

J A1 XL

2. Principal Place of Business

3. Mailing Address

2450 Liles Ral

AR

(2440 liles

"Suite, Apt. #, etc.

Koad

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

on ] Sz et F/

Ggit{yj.St 1e:ﬁ?"‘5} F/

4. FEI Number Applied For

650075216

Net Applicable

Counil

Country

$8.75 Additional

é%g 95 (, u g )Q Zipsgo 26 5A 5. Certificate of Status Desired | Pee Roquired
—‘-.'.ffi 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ : Name
MACMILLAN, GEORGE STEPHEN ce -

CORAL SPRIN 33071

/)

81799%9}93} 530, mu,ﬂgg.is rﬁ‘ﬁcwle)

City

Zip Code

FL

8. The above narmed enti bmits this st

Jof e

ent for the purpose of cha? its registered office or registered agent, or both, in the State of Florida.

/d%/

/

SIGNATURE N -
Signamm.fped or printad nasfla of‘@slsrad agent and title if appiical?ls. (NOTE: Registered Agent signature required when reinstating) / DATE

9. This corporation is(eligible 1o satisfy its Intangible FILE NOW1!l FEE IS $150.00 10.. Election CampaignFinancing . 1 * $5:00:May

Tax filing requirement and elecis to do so. Afier May 1, 2002 Fee will be $550.00 " Trust Fund Contribiuticn. A S I Add.éd,t'i Foos
-~ (8ee criteria on back) O Make Check Payable to Department of Siate o R RN E
L I T OFFICERS AND DIRECTGARS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
fine 2 -0 |PD- [ Delete TLE Ol Change [ Addition
NAME MACMILLAN, GEORGE S. NAME
sweer aooress | 611 NLW. 109TH TERR STREET ADDRESS
CTY-5T-2I CORAL SPRINGS FL 33071 CITY - ST-2P
TITLE D O pelete TITLE [ Change [ Addition
MAME FIELDS, TRACY L. NAME
streeT aooeess | 12450 WILES ROAD strger voess | [/ lf‘{O i l{S M
CITY-SF-2IP CORAL SPRINGS FL 33076 CATY-ST-ZP
TITLE [ Delete TITLE [C1.Change. __ [ Addition_| =
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP e T CITY-ST-2IP
TTLE O pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP . CITY-57-21P

13. | hereby cerlify that the information supplied with this fiing does not
is true and acecurate and that my signature shall have the same legal effect as if
his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemep:g
of the corporation or the receiver Og 3
changed, or on an attachment wi

SIGNATURE:

gl re

tee empowered to exacute |
Il other like empowered.

~Tovga),
e i

port

I('- ;"' I
T -

Y 4

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhal the infarmation

made under oath; that | am an officer or director

smn’nfuns AND T¥PES ORIPHINTED MAME OF SIGNING OFFICER OR DIRECTOR

///% v Jiv-Tvv-EféL

Caté Daytime Phone #

UG Y

nv

CR2E034 (9/01)



