2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P95000037156

1. Entity Name

J AND L SPRINKLER, INC.

Secretary of State

02-14-2003 90217 047 ***150.00

Mailing Address

2501 N.W. 9TH STREEET
POMPANQ BEACH FL 33068
us

Principal Place of Business
2501 NW. 9TH STREET
POMPANO BEACH FL 33068
Us

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

2501 N.W. 9TH STREET

City & State City & State 4, FEI Number Applied For
65‘0595296 Not Applicable
i t Zj C it
Zip Country P ountry 5. Certificate of Status Desired O fi';asql’;?::"’"a!
== s Name and'Address of Curfent Reglstered'Agent™ -~ "~ —— ~ —=~e—— — —7-+Name and Address of. New Registered Agent _ _
Name
CLARK, LESTER

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City

Zip Code

FL

the obligations of regislered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature, typad ar printed name of registerec agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

. FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
:Make Check Payable tb‘Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TIMLE P : (3 petete TMLE [ Change [ Addition
NAME CLARK, LESTER NAME
sreeT aporess | 2501 NLW. gTH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE VP 1 Delete TILE [ Change ] Acdition
NAME CLARK, JIMMIE NAME
sTreeT ADDAESS | 2051 N.W. 27TH LANE STREET ADDRESS
GiTY-ST-2P FT. LAUDERDALE FL cIry-sT-2IP
TITLE e mte e er———— O Delete - MLE o ) = . e . O Change [ Addition .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | oITY-ST-2P
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-ST-2IP

12. | hersby certify that the Information suppliad with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver of
changed, or on an attachmeniawith an address, with all other like empowered,

SNGATARE REQEHRED lort.

Sy

SIGNATURE: X

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
acourate and that my signature shall have the same legal effect
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes;

as if made under oath; that 1 am an officer or director
and that my name appears in Block 10 or Block 11 if

(75) GH-5%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1LZ/",/U% ks

Date “Paytime Phone #

AEArna2A AN

COOLA P

nv



