2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

[PITFRAV] V]

ny

DOCUMENT #  P02000000340 Secretary of State
1. Entity Name 03-26-2003 90129 005 ***150.00
BOCA EXTINGUISHER SERVICE, INC.
Principal Place of Business Mailing Address
795 NW 15T AVE 796 NW 18T AVE
BOCA RATON FL 33432 BOCA RATON FL 33432 N
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
bé{- 1158 RS Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desired O 58'75 Addhional
Fee Required
- 6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
- - [ Narmie ) -
LACMRITE LORY Sireet Address (P.O. Box Number is Not Acceptable)
798 NW 1ST AVE
BOCA HATON FL 33432
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURF =
‘Slgnature typed or printed nama of registered agent and title it .@\at}\e {NOTE: Registered Agent signalura required whan reinstatng) DATE
' FlLE NOW!H! FEE IS $150.00 ' N )
Pix . 8. Election Campaign Financin
- After May 1, 2003 Fe? will be $550.00 Trust Fund Ccﬁﬂrigbution‘ o a .?dsd-gi(t}ohllzif °
Malg Check Payable to Florida Department of SmL
10, e LI LRGP TORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE [ Change [ Addition
NAME LACHARITE, MATTHEW NAME
streeT noress | 37 W PINETREE AVE STREET ADDRESS
cry-s-zp | LAKE WORTH FL 33467 CITY-5T-21P
THLE Dv 1 elete TITLE J Change  [] Addition
NAME LACHARITE, LORY NAME
sTreer ALDRESS | 37 W PINETREE AVE STREET ADDRESS
CiTY-ST-2IP LAKE WOHTH F[_ 33467 CITY-$7-2IF
Nm.E - - = [Z1 belete TILE - B ) ) ‘ [ change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ celete TITLE {7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2IF CHTY-ST-2IP
TILE O pelete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- SlT ZIP

12. | hereby certify that the information supplied with this filing&des not qual tion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true andf acdurate andjthdt my signatufe shall bave the same legal effect as if made under oath; that | ams an officer ar diractor
of the corporation or.the receiver or trusteﬁ? i irddt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an j?ncf L wi | d.
AR ¢ ¢ /)-31-0%

SIGNATURE AND TYPED OR PRINKEZ NAME OF SIGNING QFFICER OR DIRECTOR Dale - Daytima Phone #

SIGNATURE: _:




