-

‘3-9 5

FILED

FOR PROFIT CORPORATIORN
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P01000046964 02-28-2002 90058 018 ***150.00
1. Entity Name : 04-02-2002 90080 002 ****§1 25

UNIVERSAL FIRE STOP SYSTEMS INC

DO NOT WRITE IN THIS SPACE 795049

2. Principal Place of Business 3. Mailing Address
6110 PEMBROKE ROAD SAME
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
MIRAMAR, FLORIDA Not Applicable
Zip Country Zip | Country - ) $8.75 additional
. Certificate of Status D
33023 USA 5. Cenificate of Status Desire O Foe Required
7. Name and Address of Current Registered Agent
Name

D@ N @T WR I]TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL | Zip Code

8. The above named entity ssbmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwre, lyped or priied name of registeren agert and L I appicable. (NOTE: Registered Agent sqnalwe requred whart reinstiling) . DATE

) i oliai iy i : January 1 - May 1 Fea is $150.00
9. Th t ligible t ts Int . , . .
Taf,;;rp?;:?e:::;;g;ng ;l’e?:é::ifoyclio ;;a"glme Aftor May 1, Fee fs $550.00 10. Election Campaign Financing $5.00 May Be
P ’?eri on back) ' O Amended UBR is $81.25 Trust Fund Contribution, a Added to Fees
ee criierla on Hac Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS N
TIE PD e
%ADDRE% RUBLE, LANCE :An:it ADDRESS
av.oge | 10891 DENVER DR plie
COQOPER CITY . FL 33026 )

TTLE V TIMLE
NAME NAME
orie oess | RONALD LESSARD T AORESS
CIY-SI.2P 14021 NW 19 ST CITY-ST. 2P

DPEMEBERAVE _DITMNEO FL 22090

LLATIIVGINLTT T TINLAT Yy T O T ITILY
TILE THLE
NAME NAME

e s DO NOT WRITE

ol - ™ 1 7T N THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST- 27 CIY-S7-2IP
THLE TILE

NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2IP
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-ST- 2P

13. | hereby certil
indicated on

e information supplied with t
is report of supplemental report is n
of the corpgfation or the receiver or trustee em
attachmeny with an address, with alf ather lixe

SIGNATURE:—————— 03.20.2002 954 964-9720
SIGNATLIRE AND. TYRED-QR-PRINTES-NARIE OF SIGNING OFACERA OR DIRECTCR Dale Dayiime Phona #

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further cettify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
powered,

Apr 02, 2002 8:00 am

CR2E0348 {12/01)



