 —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058335 Se{retary of State

1. Entity Name

RELIABLE SPRINKLERS, INC. 05-19-2002 90229 046 ***150.00
Principal Place r:diBusiness Mailing Address

7545 CUTLASS AVE. 7545 CUTLASS AVE.

N BAY VILLAGE FL 3314t N BAY VILLAGE FL 33141

A O A

G KIE 24 Ave 115577 KE Y Ave
- Suite, Apt. #, etc. “ Suite, Apt. #, elc, * DO NOT WRITE IN THIS SPACE
i "
City& Stgte . Y: City/& State . 4. FEI Number 650452635 Applied For
[ { ( . 35 )YD M a//}/]/ J V{ Not Applicable
52"05 0 B‘w v é"é 150 ﬁw 3 5. Certificate of Status Desired [ fe%-zfmﬁ;d;“"“a'
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A _ el . . B ~ Nam 3 o ) _ .
KNOERR, LINDA PA T PR Lisw atie L owiy oo
i Street Address (P.0, Box Number is Ngt Acce le)
4894 N. PINE ISLAND RO $0F Cloeotn D PHSE
FORT LAUDERDALE FL 33-351.
Ciw/*\ l"*r-—\\ /!7(4«4 FL Z‘IE 0?979

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 Fiorida.

SIGNATURE W A silos Sy~ o2

Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) . . DATE, . . ., . camy
. . oot t [ Nt < SRR
. N - . . . -7 ,!""".:W; f!‘f HEETE
1 . . e ke S Ta R e
9. This corporation is efigiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campéign‘Fina]ncEng;,g v ?5.'135‘.00':&12'}%6!%
. Tax{ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. 17 Added to Fens
o (See Critéria on back) a Make Check Payable to Department of State
11. i . OFFICERS AND DIRECTORS o 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O Delate TITLE . Tl ctange [ Additien
NAME PUSHKIN, ROBERT L HAME
sreer aporess | 19741 NE 24 AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33180 CITY-ST-2P
TILE S O Delete TNLE (3 ¢hange [ Addition
NAME PUSHKIN, KIMBERLY . : NAME -
sTREETADDRESS | 19741 NE 24 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 : CITY-$T-2IP
TITEE O Deleie me -~ . [ Change [ Addition
NAME NAME
_ STREET ADDRESS . — - ar -0 STREETADORESS-|- - R - - - -

CITY-ST-2/7 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supgkfeglaifeport 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 recgjpfeybr, ae empowered 10 execute this report as required by Chapter 607, Florida Stalutes:

ddress, with all other like empowered.

ST RTIANS TN
. RIS AT I VI

¢
NFURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daff - Daylime Phone #

that my name appears ?Fk 11or ﬁck 12 if

1
R

May 19, 2002 8:00 amé

x
<

" CR2EQ34 (9/01)



