2001 UNIFORM BUSINESS REPORT (UBR)

,.DOGUMENT # P93000058335

1. Entity Name

RELIABLE SPRINKLERS, INC.

Principal Place of Business

7545 CUTLASS AVE.
N BAY VILLAGE FL 33141

Mailing Address

7545 CUTLASS AVE.
N BAY VILLAGE FL 33141

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90002 019 ***550.00

f i nA YW

DA MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §H-{0452635 Appliect For
Not Applicable
Zi Countr Zi Count iti
P ¥ P uniry 5. Certificate of Status Desired [ $8'75 A_ddlttonal
Fee Required
~ 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

KNOERR, LINDA PA

Strest Address (P.

(. Box Number is Not Acceptable)

4894 N. PINE ISLAND RD
FORT LAUDERDALE FL 33-351.
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typad o printed hama of registerad agent and litle if applicable. {NO1 : Registered Agent s.gnature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW ll FEE IS $1 50 00 10. Election Campaign Financing $5.00 way Be

Tax filing reguirement and elects to do sc.
(See criterra on back)

Ol

After MAY 1, 2( 01 Fee will bq $550.00
Make Check Paya‘ !e to Departmenl of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TinE Clchange [ Additien
NAME PUSHKIN, ROBERT L NAME
smeer aooness | 19741 NE 24 AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33180 CITY-51-2IP
TTLE S O peiete TITLE [Jchange ] Addition
NAME PUSHKIN, KIMBERLY NAME
streer aooress | 19741 NE 24 AVE STREET ADDRESS
" CITY-ST-21P MIAMI FL 33180 CITY-§T-2IP
s h T Delete -? TITLE 0T O thange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
ey -ST-ZIP CIY-ST-21P
TILE [ pelste THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE M1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2P

13. | hereby curtily that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation

indicated on this report or suppl,

of the corporation or the receivér b
changed, or on an attachmet,

SIGNATURE:

»

tajgeport is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
rugfee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
dress, with all other like empawered

Yoty Gi?

#" sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER | R DIRECTOR

7 fo

Daytima Phona #

viisIow

CR2E034 (10/00}



