555 S e

2003 FOR PROFIT CORPORATION

UNIFORM BUS

INESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  P02000060893

1. Entity Name

FIRE RANGER ENTERPRISES, INC.

G

Secretary of State

02-13-2003 90277 041 ***150.00

Principal Place of Business Mailing Address

11929 EAST COLONIAL DRIVE

ORLANDO FL 32826 ORLANDO FL 32826

11929 EAST COLONIAL DRIVE

N RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

5% CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
W-:-O 70 Z{B o Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} gg;g?qg?:;ﬁuna]
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na?g Tt - T = — - -
TEVEN & ALLorr, YEFF
PICHE, S NG™ : Strjei\ddress (P.0O. Box Nurpiber is Not Acceptable)
2401 GARBELIA AVENUE S0 MMJ e (AR
ORLANDO FL 32817 -
' i Zip Cod
City aﬁ. o FL ; ode

8. The above named entity submits this state
‘the obligations of regfsgred agen

e purpose of changing its registered office or registered agent, or both, in the State of Florida,, | am familiar with, and accept

//29/83

SIGNATURE 3 /
. Signgdlre, !%d or wﬁn\ecﬂ\ama of registered agent and title if appficable.

(HOTE: Registerad Agenl signature requirgd when reinstating)

DATE

FE ydwm FEE IS $150.00
Aft 1, 2003 Fee will be $550.00

Cow

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

| Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS | Ei8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE D Mocicte mLE Dieecrod O Crange [ Addition | S
N PICHE, STEVEN G v Pretorr , Jerreny P =)
srmeeT poress | 2401 GARBELIA AVENUE STREET ADDRESS |J 750 mAatsH CreEil 3
crv-sr.ze | ORLANDO FL 32817 s |y (o0, F_Z282F o
TTLE O Delete TiTLE [ Chege [ Addition %*
NAME NAME ' )
STREET ADDAESS STREET ADDRESS
CITY - 5T-2P CITY-ST- 2P
THLE = e - - Oosiete- -—— Q=TME - =} - - o= - vpeme——mee (2] Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IF
TIME [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to g
changed, or on an attachment with an address, with all offfer like

SIGNATURE: SICOAHAF

iRE e

does not qualify for the exemption stated in Section
accurate and that my signature shall

te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

"~ <}

119,07(3Xi). Florida Statutes. | further certify that the information

have the same legal effect as if made under oath: that | am an officer or director

Y29/03 _G7-17h

mGNAW A}u TYPED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #




