2003 FOR PROFIT CORPORATION May Ofl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Cocmu T #  P02000064434 Secretary of State

1. Entity Name

DABO FIRE SUPPRESSION TECHNOLOGIES, INC.

AY  66E28P0

Principal Place of Business Mailing Address - mwug
1645 22ND STREET NORTH 1645 22ND STREET NOHRTH
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33713 i
Suite. Apt. &, etc. Suite. Apl. #. elc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. £El Number Applied For
OE— 0b‘257{ Not Appiicable
Zip Country . 2 Country 5. Certificate of Status Desired O §£e g?q lﬂ?ed("uonal
. 6..Name and. Address_of Current.Registerad Agent- _ - .. e o —1._Name and Address of New Registered Agent
Name
VARGA, DAVID A Street Address (P.O. Box Number is Not Acceptable)
1645 22ND STREET NORTH

ST. PETERSBURG FL 33713

City FL Zip Code

8. The'above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
thewabligations of registered agent.

SIGNATURE
Signature, typed or prifited name of registered agent and title if applicabile. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) - )
" ; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribition, O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
T D O Delete mer , |S/T K] Change [ Acditin | &
NAME VARGA, DAVID A NAME Varga, David A. 2
sraeer Anoress | 1645 22ND STREET NORTH smeecTaobress [4313 50th Place 3
ov-s-ze | ST. PETERSBURG FL 33713 ov-SIP |St, Petersburg, FL 33711 . T
THTLE T Detete TITLE P [ Change MAddiﬂW %
NaME NAME Angstadt, Michael D.
STREET ADDRESS STREETADDRESS (984 §. Porter St
GITY-ST-21P ST 1Gilbert, AZ 85296
U ——— D—— = Ve TP — 3 Grange— X Additon™[—
NAME NAME Munsey, Aurthor Carson
STREET ADDRESS STREET ADDRESS | 4 4 140 5th St.E
CITY-ST- 7P o2 |l T
TITLE O Delete TWILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE (0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trystee empowerecl 10 execule this repgyt as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with affaddrg /'
- 03 1r7.207-835%

QFFICER OR DIRECTOR Date " Daytime Phone #




