~— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 27, 2004 08:00 AM
DOCUMENT # P01000046964 Secretary of State
1. Entily Name y
UNIVERSAL FIRE STOP SYSTEMS, INC.
Prncipal Place of Business Mating Address
6110 PEMBROKE RQAD 6110 PEMBROKE ROAD
MIRAMAR FL 33023 MIRAMAR FL 33023
Surte. Apt, #, ete. - Sude. Apt # etc MOORE CR2E034 (1 1/03
City & State City & State 4. Pl Momber A';:p;:ied ifpt
o 27-0010714 Not Applicable
zp Country zp Countey 5. Cerlihcate of Status Desired O $8.75 addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent .

Narne

E(B)]’Eg i FéOV?Eﬁ g 4$H STREET Street Address (P.O. Box Number 15 Mot Acceptable)
MIAMI FL 33176 —

City FL Zip Code '

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e T o - - LEF
Signatura, lyped o pried name of regislerod agert ana e f apphcab'e. (NOTE Regislered Agen! sigralure reguired when renstaing) DATE
FILE NOW!! FEE IS $150.00 . ) .
Ater ay 1,204 Fee wi be $550.00 o Slcen Cagpan s $5.00 ey oo
Make Check Fayable to Flcrlda Departmem of State .
10. . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFF/CERS AND DIRECTORS IN 11
TTTLE PD [ Delete TILE CTcrange 3 Addilion
NAME RUBLE, LANCE NAME L00008R199
STREET ADDRESS (10881 DENVER DR STREET ADGRESS AT - 3;:]1 30-023 150,00
CiTY-ST-2P COOPER CITY FL 33026 CHY-ST-ZP . .
TIE v M petete LE [ Crange 3 Addilion
NAME 1L ESSARD, RONALD NAME
STREET ADDRESS | 14021 NW 19 8T STREET ADGRESS
CITY-S7-2F PEMBROKE PINES FL 33028 CITY-S1-2P . .. ;
e [ Detete THiLE [3Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY -5T- 2P emy-st-2@ | o
TME 7 Deiete e [ Change €] Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P ) CITY-5T-ZF
T ] Delete THLE [ Change {1 Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
¢y -ST-21° o Fomy-sze . .
R~ ST Y ——rn - X -
TME O peiete WE -+ . § . . [ Change [} Additran
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP N CITY-ST-2iP .

12. hereby certify that the information supplied with this filin 3 does not gualify for the exermpiion stated in Section 119.07(31(1), Florida Stalutes i further certity that the information
indicated on this report or supplemenial report is true and acourate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation o the receiver ar ffustee empowarad to execuite this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 f
changed|or on an attachment with.dn address, with all cther fike empowered

meQL&Q_Qu“H\ Z{ "f!w[' G- 2644720

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHR OR DIRECTOR Daytme Phane #




