FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV ¥BILEED

DOCUMENT # P02000123484 ecretary of State
1. Entity Name 04-11-2003 90228 045 ***150.00
FIRERANGER EXTINGUISHER SERVICE, INC.
Pringipal Place of Business Maiiing Address
112 ROYAL PARK DR.. APT. 48 112 ROYAL PARK DR.. APT. 4B . PR
QAKLAND PARK FL 33309 OAKLAND PARK FL 33309 ’ ’
S S AT A T
'35\0(0 N.E S AVE 306 N-E S sz
Suite. Apl. #. elc. 2o mmmmreaen oo SUIGAPLAGI . ame e s sem e | e = = - (- CHECKHERE P MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1T LAUDERDALE FL Ft LAVDERD ALE fo ol ~ONSNNY S Not Applicable
F(.Ip'-i%%% " C:)Ju ng A Fip vy « Co:mg A 5. Certificate of Status Desired | ?eae.ggq Qtr:l:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER' MALCOLM Street Address (P.O. Box Number is Not Acceptabie)
112 ROYAL PARK DR., APT. 48
OAKLAND PARK FL 33309
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00
. Electi i i i
Ater Moy 1,2003 Foo i be SE50.00 e [ S50 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE < ™ [ Change Mﬂditiun o
NAME COOPER, MALCOLM NAME NEIL CooPER =
21 swmeeranoess (112 ROYAL PARK DR., APT. 48 STREET ADDRESS | \2. Re~d AL, PARK DR, APT @ 5
.| omvstze |OAKLAND PARK FL 33309 o-SZP | ok AN Pakie Fo 3I30R i
[ o
i TIVLE O pelete TITLE O change [ Additien 5
NAME T Swe i — b e e n w = WONAME e [ o o s e s e e L .
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-3T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TITLE O Delete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TILE 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
12. | hereby certify thitt the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ly "ian Taen VR = SN Ly
SIGNATURE: SIOVCERRE REQUIRERM coofl b A- 072 A%y K66 By3o
SIGNATURE A('m TYPED OR PRYJTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




