" 3003 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT # P92000000215 ecretary of State

1. Entity Name 04-14-2003 90010 049 ***150.00
FIRE SUPPRESSION SYSTEMS INC.

Principal Place of Business ~ ° Mailing Address
10008 W. FLAGLER ST 10008 W FLAGLER ST
#284 SUITE 284

MIAMI FL 33174 MIAMI FL 33174
inci i 3. Mailing Address

2. Principal Place of Business -

VORI AS

- : e

Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

& 650361785 Mot Applicanie
Zi Count Zi Countr " ) it
P ountry “p umry 5. Certificate of Status Desired O $8.75 Additional
! . B ) i N Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG’ DONALD G Street Address {(P.O. Box Number is Not Acceptable)
600 NE 36 ST #1718
MIAMI FL 33137

City FL Zin Code

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

SIGNATURE ;
Signature, typed or printed name of registerad agant and titte it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
"FILE NOW!! FEE IS $150.00 i‘ . N
' 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 ' ‘ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
HAME YOUNG, DONALD G NAME
streeT anoress |600 NE 36 ST #1718 STREET ADDRESS
orv-si-ze [MIAMI FL 33137 CITY-ST-ZIP
TITLE VP ] O Delete TITLE [Jchange [ Addition
RAME YOUNG, DAVID C. ‘ NAME
STREET ADDRESS [600 NE 36 ST #1718 STREET ADDRESS
CITY-ST-ZIP M[AM| FJ_ 331_3_7 o ) e | civ-st-zip ~ ) )
TITLE [ Delete TITLE C] Cange  [) Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P 7
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE : [ Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F

12. | hereby certify that'the information supplied with this filing does netTgoakly for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supple eport is trug and acedrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the racel e empowered lo @&ecute this reorl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i d. .

SIGNATURE:

. //a/03 FoS - 577 ¢4/ 08

7 /Date Daytime Phone 4

TURE AND TYPED DR pnmntb NAME OF s?m'ue/dmcsn OR nlnec?ﬁ \

CR2E034 (10/02)




