2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

-
DOCUMENT # PO0O000033019 Apr 26, 2001 8:00 am
s FRE ecretary of State
PDA FIRE SPRINKLER SERVICES, INC.
04-26-2001 90136 009 ***150.00
Principal Place of Business Mailing Address
PHIL AMES PHiL AMES
€/ 3335 N UNIVERSITY DR.. #2 C/O 3335 N UNIVERSITY DR.. #2
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Appled For
‘f 5‘-‘ OQ 1 (F’ L: L{‘) MNot Applicabic
Z C It Zi Countr i
® ouny w ounty 5. Cerlificale of Stalus Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMES, PHIL Streel Add {P.Q. Box Number is Not Acceptabie)
ree ress B U | 1 O
C/O 3335 N UNIVERSITY DR., #2
HOLLYWOOD FL 33024
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or regisiered agent, or both. in the State of Florida.
SIGNATURE
Signature, typee or preted name of registared agert and tite i appiisabie (NOTE Regisierec Agent gnature requiree whon reirsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 _—— - ‘
o , . i 10. Election Campaign Financing $5 00 mav B
£ | £ =~ it ~ 0 . Y oe
Tax filing requirement and elects t6 66 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. ] Added to Fees
(See criteria on back) O Mizke Check Payable *e Departmant of State
1. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Dalete TILE (] Change L] Additien ;
NAME AMES, PHIL NAME
sTREET ADORESS | GfO) 3335 N UNIVERISYT DR, #2 STREET ADDRESS
nIy-sT-212 HOLLYWQOD FL 33024 CITY-ST-7IP
TITLE D 3 peler “ITLE [ change £ Addisien
NARE AMES, DOROTHY NAME
TREETADZRESS | GO 3335 N UNIVERISYT DR., #2 STREET ADDRESS
CITY-sT-2IP HOLLYWOOD FL 33024 oIy ST-2p
TITLE ) Deleta ILE [ Crargz 3 Adesien
NAKIE MEME
STRELT ADDRESS STRECT ADDRZSS
CIiy-ST-21P CITY-5T-2IP
TILE T Delete ML [] Cnange [ Additan
MAME HNAKE
STRLIT ADDRISS STREET ADDRESS
CIy-S1-212 CIT¥. &1 2F
TLE [ Delete TLE 7] Changa 177 Addition
MAME NARME
STREET ADDRESS SIREEE ADDRESS
LITY-8T-2IP CITY-ST-Z:F
IBILE ] Delete TTLE [JChange [ Aoditio®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-5T-2IP

13. 1 hereby certify that the information
indicated on this report or supplerg
of the corparation or the receiver,
changed. or on an attachrment

Aoohed with this filing does nat gualdy for the exemption siated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
Lhital report is true angraccurate and that my signature shail have the same legal effect as if made under cath; $hat | am an officer ar direstor
LA rustee empoweregr execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f

| “mf Ames L//d// 432 3///(5“7)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt e Prara: #

SBIGNATURE AND TYPJR GR




