FILED

02 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

' SUMENT # P01000028175 ecretary of*§tate

i “ty Name

3PRINKLER, INC.

s - oo ‘
B cf SEESSE | AR

incipal Place.of Business 3. Mamng Addrass
: &mﬁ gss Iond BRd| 2 \{mz;s Tord. Bd.

AV E182100

"ite, Apl # etct Suite, Apt. #lelc. DO NOT WRITE IN THIS SPACE
=y /
My Stal ty & State 4, FEI Number Applied For
‘T‘ OQF\NQ@ F( ] @ O Q\ﬂ'qur, fl 593 70 é é /5 Not Appiicable
Copntry Zip . . $8.75 Additional
‘;: 62 flﬁ CJLUﬁ i {)' Q}ILg VDEUKSf P 5. Certilicate of Status Desired ] Foo Requirec;lonﬂ
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
-t A T Name
S e — e . — P USSP S
fiMLER’ RONAID Street Address (P.O. Box Number is Not Acceptable)
1172 PELICAN BAY DRIVE
-\DAYTONA BEACH FL 32119
£ City Zip Code

, }‘.' The above namad gntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
L

< 1GNATURE :
¥ i Signaturs, typed or printed nama of registered agent and title if applicapt. (NQTE: Registered Agent signature required when reinstaling) DATE
). ;rhlsfﬁprporaupr is ellgﬂ:al;el ttIJ salﬂskly;jts lntangible FILE NOW!!l FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
sgr @ fiing recuirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. [l Added to Fees
. (Geecriteria on back) O Make Check Payable to Department of State
i% 1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme 7 ] Detete TLE [Jchange [ Addition
NAME PASQUA, STEVE R NAME :
i STREET ADDF;‘&S 01 19 STREET ADDRESS
T ory-sT-2p CITY-ST-2p
¥ TLE 3 Delete TLE [ Ghange [ Addition
' NAME NAME
: STREET ADDRESS STREET ADDRESS
S CImY-ST-2P CITY-S1-21P
;} TIMLE [ Delete TILE [ change [ Addition
§ NAME - = - BTt R e mmemmeee N e L P = ) _
( STREET ADDRESS i STHEET ADDRESS
I CITY-§1-7iP CITy-8T-2IP
if| e O Delete TITE [ Change [ Addtion
’I NAME . NAME
| STREET ADDRESS STREET ADDRESS
21 orv-sioze ‘ - CITY-5T-2IP
.| tme L e ] Delete Tme [ Change [ Addition
H NAME KA 5 [ R NAME
STREET ADDAESS | * STREET ADDRESS
CIry-ST-2IP CITY-5T-21P
TITLE O pelete TITLE (7 Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CITY-ST-7IP CItY-s1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and Sl my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or trus‘t smpowenpd to execute thisTeport as required by Chapier 607, Florida Statutes; and that my harne appears in Block 11 or Biock 12 if
changed, or an an attachrment with an gé f Il other likgeffpewered.
S : AT AL
SIGNATURE: SROGUETETD YAf-02 _ H86-244-9712
ReANDHPEDR GANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

CR2E034 {9/01)



