2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000049255

SUNSHINE SPRINKLER SERVICE & SUPPLIES, INC.

THE .
T

Principal Place of Business
11878 WILES ROAD
CORAL SPRINGS FL 33065

Maiiing Address
11878 WILES ROAD
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90088 028 ***150.00

U137

UG AR ER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1120658 Not Applicable
Zip : Countr Zi Count iti
P 4 ® Hry 5. Contficate of Slatus Desired ~ []  $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent e - -7.-Nama and Address of New Registered Agent
. Name

PANZER’ RAY S Street Address (P.O. Box Number is Not Acceptable)
11878 WILES ROAD
CORAL SPRINGS FL 33085

City

FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida, | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titla if applicable.

(NCOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete TImE [ change [ Addition
NAME PANZER, RAY S NAVE

STREET ADDRESS | 11878 WILES ROAD STREET ADDRESS

CITY-ST-ZiP CORAL SPRINGS FL 33085 CITY-ST-2IP

TILE D [ pelete TITLE [Ochange  [] Acdition
e PANZER, SUSAN M N

SIREET ADDRESS | 11878 WILES ROAD STREET ACDRESS

orv-si-22 |CORAL SPRINGS FL 33065 oy-st-2p

TILE - -~ — [Oopelate = - ~—§-1MLE — — - - [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

THLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME .

STREET AUDRESS STREET ADDRESS

CITY-§T-2IF CITY-§T-7iP

TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDIRESS

CiTY-ST-21P CITY-$T-21P

12. | hereby certify that the infermation 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 Jree-aad accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar

cf the corporation or the receiver or

trustee empgiwvered to eXegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachi dress, Yith all other lije empowered. (
1 ki Uy =
SIGNATURE: JdSAGRIASRREREQILIRSD 99—[\752; ) | ~{+-05
s?mngns AN’ }w?‘ OR pnm-r?u.ugs oF s;lfﬂae::zls’s R DIRECTOR — Date Daytime Phone #
A = Y N . g Ny gy T Lt F i

W ULAARNS -

v

CR2E034 (10/02)




