2003 FOR PROFIT CORPORATION - o
UNIFORM BUSINESS REPORT (UBR) S

-y Pay,
DOCUMENT #  PO2000125991 FILE
1. Enlity Name
PYRO INDUSTRIES, INC. O30EC -8 AMID: 3]
‘C‘El( PTa I O OTATE
Principal Place of Business Mailing Address I—?:‘i‘},?‘f fg‘r} ~, ‘ﬁflﬁ:
ALLAIRSIEE. PLORIDA
6574 N SR 7 SUITE 147 6574 N SR 7 SUITE 147
COCONUT CREEK FL 33073 CGOCONUT CREEK FL 33073
2, Principal Place of Business 3. Mailing Address ||||I m" Ilm "ll Im
Q:? / %;ﬁ a
' . 4 t
Suite, Apt. #, etc. Suite, Apt. #, etc. %E&N%D\ ﬁc E!IE G GHANGESM
City & State City & State 4. FEI er Applied For
w “ARR504 Not Applicable
Zp Country Zie Couniry 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBHOW DUKER & ASSOCIATES P‘A' — — - a ===~ | .SueetAddress (PO, Box NUmBer is Not Atceptable) ™
" 2832 UNIVERSITY DR
CORAL SPRINGS FL 33065
City Zip Code
- FL
8. The above named entity s mits 1ofs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of regisjen fe]
SIGNATURE -1\~ 03
/’printed name of registered agent and title if applicablg {NOTE: Registared Agant signatyre required when reinstating) DATE
FILE NgW 1!l FEE IS $550.00 . .
9. Election Campaign Financin
After Septemyfer 10, 2003 Fee will be $750.00 Trust Fung Ccitr?buﬁon. ’ 0. fdsd-(:?:i%hg:if °
Make Check Payable to Florida Department of State
10. CFFICERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 114
TITLE P 7 Delete TITLE [J Change [ Addition
NAME CHRIST, HAGEN NAME
STREET ADDRESS | 6574 N SR 7 SUITE 147 STREET ADDRESS T =00 5335 3? y
arv-st-zp | COCONUT CREEK FL 33073 CITY-ST-7IP 1;.- 08/03--01076--021 0. DD i
TITLE O Delete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP ' CITY-3T-2IP
TITLE ) 1'_“| Delete TITLE o o . [ Change [ Addition
NAME - - SLom e T T NAME L e - - b -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST-2IP
TITLE [ Detete TITLE [ change ) Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporps true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustae wered 10 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 wn:j s fwith all other like empowered.
1 . .?'Ea/ -
SIGNATURE: .t Y EHATURE REQUIRED J-1-03 282 §% 1730
SvATUHEﬁDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # v

CR2E034 (4/03)



