FILED

May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) _ - Secretary of State

04-18-2003 90122 032 ***150.00
DOCUMENT # P02000042922
1. Entity Name
FLORIDA FLAME FIRE AND SAFETY EQUIPMENT, INC.
Principal Place of Busingss Mailing Address
19411 NE 22 AVENLE 19411 NE 22 AVENUE
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 _
S — R EIRTRAGATHTA
Suite, Apt. ¥, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Srate City & State 4, FEl Number Applied For
‘ OL-2b43993 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ E:g?q Adtona
&. Hame and Addresa of Curreni Registered Agent 7. Name and Address of New Registered Agent
N S E T = A L MName - - L PN e m e ma e Fh e
?&??’Nm E ' Streel Address (PO. Box Number is Not Acceplabls)
NORTH MIAMI BEACH FL 33160 ,
City FL l Zip Code

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

SIGNATURE - . : .

. . Signature, typed or printed name of iegistared agent and sitle 1 wppiicacie, (NGTE: Reg! Agent 85 required whon reinstating) . . e DATE
FILE NOWIl FEE IS $150.00 . et ] - .
9. Election Campaign Finangin,

i After May 1, 2003 Fee will be §550.00 ) Trust Fund C:'itrgsn\imn. ? a ﬁa?ﬁnlgzsm
Make Check Payable to Florida Dapartment of State - : . .

10.. ~°  ° 7 7 " QFFICERS AND DIRECTORS "~ ° wooo T e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 —
e D {1 Detete LE Ochange [ Addition | &
wme < |DIXON, JANET NAME S
staeT aooeess 19411 NE 22 AVENUE STREET ADRESS g
orv-sr-2e [NORTH MIAMI BEACH FL 33180 CTY-ST-2P &

< = [+ ]

mE 7 [ patets NLE [ Crange [ Addition %
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-ST-2F Cmy-51-2p .

TILE - e Doews R TNE § o [ Change (] Addition
-NM——-— - - - - ———— — - —-— . _ ::-:- ‘N‘AME' - - - el - -

STREET ADURESS STREEY ADDRESS

CITY-ST-2P CITY-§1-2P

TIE . ] pelete TTE : [ Change  [] Acdition
HAME NAME .

STREET ACDRESS i STREET ADORESS

CiTY-§T-2F CImY-g1- 28

me C1 pelsts e DCicharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
- CY-ST-7P — . e e e » - EERE CITY-§r-2Pp — - |- e ) R ..ﬁ.,,_..,., e "_ _‘ ;- L ‘--_:!_. -

m_fa . } 1 ' - o Doees me I TR T T O'changs T[T Addition |
STREET ADDRESS _ . , STREET ADDRESS R T s e
CITY-ST-2P - e e = e n e eie e R CITYSET-ZP e e e e e e e el et R

12. | hereby cem‘lz ihatthe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statules, | further certify that the information
indicated on this repart or upplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that am an officer or director
of the corporation or the redpiver or rustee empowered to execute this repan as retuired by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 11 it
changed, or on an attachrmgnt with an addigss, with all other like ermpowered,

SIGNATURE: _ ~peslRE REQUIRED

HATURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Cats Daytime Phone #




