2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ,
DOCUMENT # P93000062809 Mar 01, 2001 8:00 am
1. Enity Name Secretary of State
KUZNIK SPRINKLERS, INC. 03-01-2001 90024 033 ***1 50.00
Principal Place of Business Mailing Address
1900 NORTHWEST 107TH AVENUE 1900 MORTHWEST 107TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3302¢ UU 020788
s vz AR
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0435335 Not Applicable
Zp Country 2 Country 5. Cartificate of Status Desired O g‘g‘;‘ilﬁﬁ;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KUZNIK, 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 narmed 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 prated name of registered agent and title if applicabla. [MOTE: Begistercd Agent signature roguired when reinstating) DATE
‘ ion is eligi iafy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Electon Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)el:s
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Celete THLE [J change (7] Agdition | S
NAME KUZNIK, THOMAS JR. NAME = '
STREET ADDRESS 1900 NORTHWEST 107TH AVENUE STREET ADDRESS g
errstaP | PEMBROKE PINES FL 33026 cirv-St-ap o -
TITLE VD [ perete TITLE [l Change (] Addition g
NAME KUZNIK, THOMAS li HAME
STREET ADDRESS 1900 NORTH\NEST 1DTTH AVENUE STREET ADDRESS
“n-st2P | PEMBROKE PINES FL 33026 ciry-§t-21
TITLE STD ] Delete TITLE Clchange [ Addition
NAME KUZNIK, DIANE WAME
STREETADDRESS | 1900 NORTHWEST 107TH AVENUE STREET ADDRESS
CHTY - 8T- 2P PEMBROKE PINES FL 33026 GITY-ST-2P
TITLE CT pelete TILE [ Change  [] Addition
NANE MAME
STREET ADDRESS _ STREET ADDRESS
CITY-Si-ZIP CITY-§7-2IP
TITLE 1 pelete TILE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Gy -si-2Ip
TLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmsental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustee empowered o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35, with all other ke empowered.

Ja 7;‘am4s (}624/{.&) \/4’) 2/2 2/0/ FLY L4333 //04

sneNATunEﬂnwyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Daytirme Phorc #




