2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062809 Apr 03F12]68:(])) 8:00 am

KUZNIK SPRINKLERS, INC. ecretary of State

04-03-2000 90192 048 ***150.00

Principal Piace of Business Mailing Address
1900 NORTHWEST 107TH AVENUE 1900 NORTHWEST 107TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2318
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0435335 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ ?3'75 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUZNlK' DIANE Street Address (P.O. Box Number is Not Acceptable)

1900 NORTHWEST 107TH AVENUE

PEMBROKE PINES FL 33026
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 Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and ttle f applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Imangible FILE NOW!!! FEE IS $150.00 : e
T g a3 et 09 5. Ater MAY 1,2000 Foowil bo$35000 | % Pl SreRerroneno ) 85,00 uey oo
(See criteria on back) = Maka Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ] Change [ Addition
HAME KUZNIK, THOMAS JR. HAME
STReeT ADDRESS | 1900 NORTHWEST 107TH AVENUE STREET ADDRESS
ory-st-2p PEMBROKE PINES FL 33026 CiTY- §7-71P
TITLE VD 7 pelete TITLE [ change [ Addition
NAME KUZNIK, THOMAS 1l NAME
STREET ADDRESS | 1900 NORTHWEST 107TH AVENUE STREET ADCRESS
orv-s1-2> | PEMBROKE PINES FL 33026 civ-sT-2¢
TILE STD T Deleta TILE [ Change ) Addition
NAME KUZNIK, DIANE ' NAME
STREET s0DRESS | 1800 NORTHWEST 107TH AVENUE ) STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33026 cm-St-2°
TITLE O pelete TITLE O] Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE 1 Delsle TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . GITY-8T-2IP
TITLE O pelete TTLE O ctange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CIY-ST-71P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all other like empowered.

I .

SIGNATUR e a5 D AR 2 I 3,/30,/00 (7s4)433- 1104

A =
Date Daytima Phone #

SIGNATURE AND TYPED D 6 D ME OF SIGNING OFFICER OR DIRECTOR

R

CR2E034 (9/99)



