2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P95000037156 Mar 20, 2000 8:00 am

1. Entity Name

J AND L SPRINKLER, INC. Secretary of State

03-20-2000 90098 019 ***150.00

Principal Place of Business Ma'\'.il Q Address
2501 NW. 9TH STREET 2501 NW. 9TH STREEET
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069-2262

us Us b2H (B2

Suite, Apt. #, elc, Suile, Apt. #, =tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650595296 Not Applicable
f inl — t - A
Zip Country Zlip Country 5. Certificale of Status Desired O $8'75 Addmnnal
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, LESTER Street Address (PO, Box Number is Not Acceptabla)
2501 N.W. 9TH STREET
POMPANOQ BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registared agent and tile if april‘scabls. (NCTE: Registared Agent signature required when reinstating) TIATE
N u
. S - . : "

9. This Corporation is eligible to satisty its Intangible FIL!E NOW!!I FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. 1 Added to Fees
{See criteria on back) A Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detete TILE (O change [ Addition

HAME CLARK, LESTER NAME

STREETADDRESS | 2501 N.W. 9TH STREET STREET ADDRESS

GTY-51-21P FOMPANO BEACH FL CITY-ST-7IP

TITLE VP O Delete TITLE [ crange [ Addition

RAME CLARK, JIMMIE NAME

STREETARDRESS | 2051 N.W. 27TH LANE STREET ADOPESS

orv-si-7f | FT. LAUDERDALE FL o oinv-ST-2P —~ - - -

TITLE O peete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITy-ST-2IP

TITLE [ Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST-2IP

TILE [ Delste TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

TITLE {1 Detzte TIMLE [ Change [ Additicn
NAME . NAME

STREET ACDRESS ’ STREET ADDRESS

CITY-S5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing toes 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 dccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiveyor trustee empowered to dxecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmenifith an address, with all other fike empowered.

£ btasind (954 925-

SIGNATURE: / RALAEY 5] §28-376 1

SIGNATURE AND TYPED OR PRINTED NAMH[ QF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

i

CR2FN24 (0/a9)



