2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000011584 Feb 15, 2000 8:00 am

1. Entity Name

ED'S SPRINKLER REPAIR, INC. | Secretary of State

02-15-2000 90029 035 ***150.00

I Principal Place of Business Mailing Address
598 N.W. 12TH TERRACE 598 N.W, 12TH TERRACE
BOCA RATON FL 33486 BOCA RATON FL 33486-3262
Suite. Apt. #, stc. - ’ Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE

City & State City & State 4. FEI Number 5-04 Applied For
! 6 619?8 Not Applicable

Zip Country Zip Couniry 5. Certificale of Status Desired Od $8'75 Addi!ional
e b S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEALY' ED Street Address (PO, Box Number is Not Acceptable)

598 N.W. 12TH TERRACE

BOCA RATON FL 334856
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.

Date 7 Dayuma Phane ¥

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i ion i iai i i i m

B ool s gl sl o o A 1.2000 Fas il e S5 10 Ecton Canpae Frarcro - $5.00 vy oo

ax ling require ent a o After » 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFiCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE D (7 Delete TITLE O Change [ Addition | &
NAME HEALY, ED NAME &

<
STREET ADORESS | HO8 N.W. 12TH TERRACE STREET ADDRESS a
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP u
nng

TITLE [ Delete TITLE . [Jchange [ Adaision | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P e . i ) ) _j cnv-sr-ze )
TITLE O velete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Gelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIF
TITLE O pelete TNLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida 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 or trustee empowered to exacutgfthis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on-an attachmerni-Th an addrass, with al#:?k d.

.2 Z Y - .
SIGNATURE: — Yoo uo W L EZ_W .i'?) Al A S L [ ﬁUM,A ‘T /\I U' . Q//o/oo ﬂ/ ’750—%3)
4 [4

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OF@ OR DIRECTOR




