n

B

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

3n

DOGUMESNT #  P01000036721 ecretary of State
1. Enlity Name 03-15-2002 90025 023 ***150.00
FIRE EXTINGUISHERS.COM.,INC.
Principat Place ol Business Mailing Address Z 4 7 l. ":i
— A
22607 SOUTH FEDERAL HIGHWAY 22607 SOUTH FEDERAL HIGHWAY
MIAMI FL 33170 MIAM FL 33170
2. Principal Place of Buslnggs™=5===== = <wrssl-8.. Mailing Address e “Il""l m mll "I" II"I Ilm "”, "l" "“I m" m" "m "Il !III
e TS B R e i . . .
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE ST
City & Staie City & State 4. JEI ber g Applied For
&mﬁ / O? 6 L/? Not Applicable
i ] e | —zip- 2er e | COUP Y- e et ] - dar——— - e e R PE Tt
- Country ® - v 5. Cerlificate of Stalus Desied [ §3-75 Additional
‘ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agemt
- . — —— o : = S = = — s oea |=Name o . . z e - e e o — e ——
GUEST, JAMES M Strest Address (P.0. Box Number is Not Acceptable)
15600 S.W. 288TH STREET
SUITE 201
HOMESTEAD FL 33033 City FL [ @rCoce
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printed name of regiitarad agant and tithe i applicable. {NOTE: Aegistered AQant $ignatune necuirad when reitatating) DATE
T8, Wiz Gorporaiion 13 eligible to salisfy its intangitie | xS FILE:NOWII:FEE IS.$150.00 . __ _ e . o
Tax filing raguirerment and alects 1¢ do so. Atter May 1, 2002 Fee will be $550.00 1o Ex::gm::;?&l;::nclno fnsd;od?éhg:z; Bo e
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PVST O vetete TIE Jchange ] Addilion | &
NAME HICKMAN, JAMES D JR. Nk &
sthgeT annaiss | 22807 SOUTH FEDERAL HIGHWAY STREET ADDRESS g .
CITY-ST-2P MIAMI FL 33170 CiTY-S1- 2P lé.l
TLE, D 0 Detete TIE CJChange [ Addiion | G
wak HICKMAN, JAMES D JR. NAME
STREES AORESS | 22607 SOUTH FEDERAL HIGHWAY STREET ADDRESS
on-st-ze | MIAMY FL 33170 - e e — ]| cr-ste | e oo et ot - - .
e [ beiete e Clcrange [ Addition
NAME NAME
| TSTAEETADDRESS [ et T T om o sRS = = =em | - STREET ADDRESS {1 = = === - _ P S
CITY-ST-7IP ChY-S7-2p
L O celeta nne O cCmange T Aadiion
NAME NAME
STREET ADDRESS §- STREET ADDRESS
CTY-ST-2P CY-57-21P .
TILE 2 petets e I Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Sr-aP CITY-ST-21P
TLE 3 Deleta TINE O cCrange  [J Adaition
NAME . NAME
STREET ADDRESS ‘_ STAEET ADDRESS
CITY-51-2P A oA CITY-ST. 2P
13. | heraby cartify that the intorm'atlon sutpli fth this ﬁliné; does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certily that the information
indicated on ihis report or supplemeripl i5 true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the recejver or mpowered ta execute this report as required by Chapter 607, Floiida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil ass, with all gther like smpowered.
g I
SIGNATURE: /7 \ ¥ ) .- 0+ e 4 . o2 P /02 IS5 -5 £ Aeso
rd Pwmnsgmw?:mmmwmculmofmenmmmu L4 7 Date Cipytmes Phone F J

.

-



