FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P93000062809 ecretary of State
1. Entity Name 04-02-2003 90034 038 ***150.00
KUZNIK SPRINKLERS, INC.
Principal Place of Business Mailing Address
1900 NORTHWEST $07TH AVENUE 1900 NORTHWEST 107TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
N N IR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ435335 . Not Applicable
2p Gountry Zlp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e me s - Name -~ - - - = - - -
KUZNIK DIANE Street Address (P.O. Box Number is Not Acceptable)
1900 NORTHWEST 107TH AVENUE
. PEMBROKE PINES FL 33026
City FL Zip Code

& 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sl‘gnau)re‘ typed or printed name of registered agent and title il applicabla (NOTE: Ragisterad Agent signaturg required when refnstating) DATE
!

e oT FE Bt o Srr G s 500
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
10. ) OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ) O pelets TILE [J Change [ Addition
NAME KUZNIK, THOMAS JR.- NAME
streeT aporess | 1900 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-2 PEMBROKE PINES FL 33028 oITY-ST-21P
TITLE vD [ Delete TILE [J Change [ Addition
NAME KUZNIK, THOMAS il NAME
sTReer asoress | 1900 NORTHWEST 107TH AVENUE STREET ADDRESS
or-si-ze | PEMBROKE PINES FL 33026 <ITY-1-2p
TILE STD [ Delete TITLE O change  [3 Addition
NAME KUZNIK-DIANE - - < o= e o~ - < -
street Acpress | 1900 NORTHWEST 107TH AVENUE STREET ADDRESS
emv-st-z¢ | PEMBROKE PINES FL 33026 CITY-§T-21P
THLE [ Delete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-Z1P CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2P
TITLE ' O petete TTLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | heraby certify that the information suppHed with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep0r trusteg empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenivith an agdress, all other like empowered.

b ol T LKt .3/ fo8 (7$9)4/33-11 04

SIGNATURE AND TYPED OR ERINTZD NAME dF SIGNING OFFICER OR DIRECTOR 7 Date/ Daytime Phona ¥

CR2E034 (10/02)



