2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PODD00047135 *Secretary of Stata

1. Entity Name

SUN & MOON SPRINKLERS, INC. 02-17-2002 90058 014 ***150.00
Principal Place of Business Mailing Address
1602 SOUTH CYPRESS RD. SUITE 5 1602 SQUTH CYPRESS RD, SUITE 5 . . ‘
POMPANO BEACH. FL' 33060 POMPANO BEACH FL 33060 BO02628%
2. Principal Place of Business 3. Mailing Addyess ”"”I" “l Ilm "m I|”| "m "M Ilm I'Il“l"”m”lm m“m
Q2 E. M MVRR KoAd
Suite, Apt. #, etc. un Apt. #, etc. DO NOT WRITE IN THIS SPACE
arN;
City & State Cny & State 4. FEI Number Applied For
/OOH[“A)JO LE A(/H =L 65-1007616 Not Applicable
Zip Country uniry - , $8.75 additional
3 g oé d / ‘eou/‘q@ 5. Certificate of Status Desfred 0 Fee Required
6—Name and-Addreas of Current Registered-Agemt—————-—— |—= : 7:-Name-and-Address of New Registered-Agent
FRANK, SEAN ’ Fﬂ" K A AN K J 64)‘)
4
Street Address (P.O. %umbe is NQtDAcceptable)
1602 SOUTH CYPRESS RD, SUITE 5 FL . HMe [ ;éoA
POMPANO BEACH FL 33060 G /o” 12/
Zip Code
Pomsars ReacH FL | 3%2¢
8. The above named entity submits this statement for the purpose of changing its registeged office or regigtered agent or both, in the State of Florida.
AN 7.// /
SIGNATURE _S € FRAMIK 2
Signaturs, typed or printed name of registered agant and litle if applicable. //Z‘I’Er Registered Aﬁenl ignature reguired when reinstating) 7 pate
: 1
9. This f:prporatlt.an is efigible tc satisly its Intangible FILE ﬁOW!.I FEE IS‘ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) )3( Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P [ Dslete TITLE ﬁ\(}hange [J Addition
NAME FRANK, SEAN NAME 22 . e AMAR  LoRAD PNV /27
smeer aporess | 1602 SOUTH CYPRESS RD, SUITE 5 STREET ADDAESS
arv-si-zp - |POMPANO BEACH FL 33060 ov-stze | SPortE4ro B £Ac H =L 3 3ole
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Delete me " [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIMLE . O celete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-5T-2ZIP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$T-2IP

13. | hereby cenify that the information supphed with this filing does not quality for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sshort 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 corperation or the receiver or riyeteg/empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with gn seflress, with all cthgr ilke emowered.

SIGNATURE: — < ASNATUEZZ4/QUIRET, 2//02 (95 s/)erf— 49/2

)GRATURE AND TYPED OR PRINTED NAME ?ﬁ SIGNING OFFICER OR DIRECTOR 7Dale Daytime Phong #

[ V.V IR v

At

CR2EQ34 (9/01)



