.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 ami

DOCUMENT #  P94000024465 Secretary of State
1. Entity Name e sk 3k
05-05-2003 20722 024 150.00
ASSOCIATION SPRINKLER, INC.
Principal Place of Business Mailing Address
651 NE 34TH STREET | 651 NE 34TH STREET
#9 #9 .
M— S—— DT A NG
2. Principal Place of Busingss 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, etc. I") GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.05&251 Not Applicable
4 Country 4p Country 5. Certificate of Status Desired O fei';fq Iﬁ::g“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
OINE“"L’ LINDA W - ) 7 ] .S”l;'éel Address (P.O. Box Number is N‘ot -.;\c"cerpliab!e)
1500 WEST SAMPLE ROAD
SUITE 1176
POMPANO BEACH FL 33064-1418 City FL [ ZrCoce

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. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE :
Signalure, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'nl:'igbuti‘on " O fdsd'e%[Ioh;l?;E °
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ PTD O celete THLE [J Change 7] Addition
nae *|O'NEILL, LINDA W A
sTReeT ADRESS: 651 NE 34TH STREET, #9 STREET ADDRESS .
orv-si'ze |POMPANO BEACH FL 33064 omY-s7-2P
THLE = {1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
_STREET ADDRESS | _ o o ) STREET ADDRESS ]
CITY-5T-21P i T - “Rony-stze - T T T TET
TMLE ’ [ petete TITLE E [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
ILE 3 pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
TITLE [ Celete TALE [ change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made. under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs 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 attachmegt with an aess. with all other llke ampowered.

A

siGnATURE: __Suasldanue: rEWeey OM-a¥-G5 68 00ls 05393

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

T

"
-

.

CR2E034 (10/02)



