2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

LWV

DOCUMENT #  P92000015498 o5 Secretary of State
1. Entity Name 03-07-2003 90120 005 ***150.00
INNERFLOW LAWNSPRINKLERS, INC.
Principal Place of Business Mailing Address —— e - -
531 SR 54 6205 BAYSIDE DR
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34652 :
2. Principal Place of Business 3. Malling Adadress
5311 S.R. 54
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . ) 4. FEI Number 1 161 Applied For
New QJf t IQJC}" ey, FL 593164 Nat Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
5"’&6& USﬁ' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sm LTmm e = T - . cmae B "Name‘ S o — . N T TS o= L Tt
ANGELO, LARRY Street Address (P.O. Box Number is Not Acceptabie)
6205 BAYSIDE DR
NEW PORT RICHEY FL 34652
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and filla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
3
1
A FILE N?Vzvoé !;EE I.S“ iLSOégOO 0 . 9. Election Campaign Financing $5.00 May Be
After May 1, 3 e,e wi §550. Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TNLE (O Change ] Acdition g
NAME SANTANGELO, LARRY NAME g
STREET ADDRESS | 6205 BAYSIDE DR STREET ADDRESS 3
orv-st-ar | NEW PORT RICHEY FL 34652 CIFY-ST-7PP 2
o
THLE D 1 Dejete TILE [Jchange [ Addition EE)
WAME SANTANGELQ, CHARLENE NAME
STREET ADDRESS | 6205 BAYSIDE DR STREET ADDRESS
CY-S1-2iP NEW PORT RICHEY FL CITY-S1-7IP
TIME . - | Detete TILE i . _.. . OCrange ] Addition |
NAME T T - ’ NAME - ) |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE P ] Defets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutﬁs: and that me appears in Block 10 or Block 11 if
changed, or en an attachmenit with an address, with afl other like empowared. |-
3 T = | fIE
SIGNATURE: - SIGNATURE REQUIR ;&éﬁm‘i 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR Daylima Phone #




