|
2002 UNIFORM BUSINESS REPORT (UBR)

S

FILED

DOCUMENT #  POO000064820

FULL COVERAGE IRRIGATION SYSTEMS, INC.

| |
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90161 007 ***150.00

Mailing Address

10097 CLEARY BLVD
SUITE 342
PLANTATION FL 33324

Principal Piace of Business

10087 CLEARY BLVD
SUITE 342
PLANTATION FL 33324

3. Mailing Address

SAHM 2

2. Principal Place of Busingss

S G

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1022620 Not Applicable
Zip Country Zip Country $8.75 Additional

JR—— : -~ - - P P e B P

5. Certifi f Desi
ertificate o Sta_tus eswed |:| Fee Required.

6 Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

GREENBLATT, LYON J ESQ. ,4:bl/g$5
1776 PINE ISLAND ROAD nafe

SUITE 118 Changed >
PLANTATION FL 33§22 ﬁ SAme /@;S ﬂw.,d

T lreendlnTl, Lyon T E<Q
Street Address (P.0Q. Box fumpér is Not Acceptable)

000 Wefers Lo €uvto 900
Cltyﬂ/ 2 éa'ﬂ fé

L | “5%%2¢

SIGNATURE

{NOTE: isterad Agent signature required when reinstating)

e

/ /ATE /

9. This corpo%l is pli

FILE NOWI!! FEE IS $150.00

angible i oo
Taxfiing requirem ;/ After May 1, 2002 Fee will be $550.00 10- Blection Carmpaign F nancing $5.00 v s
{See criteria on back) . Make Check Payable to Departiment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TITLE P O pelete TITLE [JChange [ Addition §
NAME BALL, BRENT NAME 28
STREET ADDRESS | 10097 CLEARY BLVD., #342 STREET ADDRESS §
CITY-ST-ZiP PLANTATION FL 33324 CITY-§1-2IP i
TILE [ Detete TILE [ Change [ Aaditicn 5
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
" Tme o - T T Ooeee —~ fFme 7T ° T - — [ Change™- (] Addition |~
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dilete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CITY-5T-7IP
TITLE O pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ changed, or on an attachment with an ad with all other like e

SIGNATURE:

SC2-02 THEL 0707

Date Daytime Phone #




