2003 FOR PROFIT CORPORATION

FILED
May 15, 2003 8:00 am
Secretary of State

DOCUMENT # P95000067537

1. Entity Name

BEST WELL SPRINKLERS, INC

UNIFORM BUSINESS REPORT- (UBR)

05-15-2003 90117 010 ***150.00

VVIAJJRUJUL

Principai Place of Business Mailing Address
905 S.E. 1ST WAY - 905 S.E. 1ST WAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

VR AR

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Stile, Apt. 4, tc. O] CHECK HERE IF MAKING CHANGES
r City & State City & State 4. FEl Number 650636408 Applied For
Not Applicable
Zip Couniry Zip Country - . $8.75 Aoditional
| 5. Cerlificale of Status Desired Od Fas Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Ageni
S N e | Name T . e e er e -
SCARRY, JAMES A _ I
Street Address (P.O. Box Number is Not Accepiable)
905 SE. 15T WAY
DEERFIELD BEACH FL 33441
' City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, o both, in the Stale of Florida. ' am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
, typed of frntad name of (agisiered agont and tile it applcants.

{NOTE: Raglstarod Agent sigralurs required when 1ainstatng)

DATE

" FILE NOW!II FEE IS $150.00
" After Moy 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE 1VD O pelete- TRE vh Change  [] Addition )

e SCARRY, RUSSELL J e Scany ! l?uszg{f I. ® S

smeeraonvess | 733 SE 10TH TERR ezt aooness |13 O uff% 3

av-s-z¢ | MEERFIELD BCH FL 33441 ov-size |DE /L-AE 33y &

i PD 3 oelere e PD . Change [ Addition | &5

HAME SCARRY, JAMES A NAME ScArA :T‘A‘rncs A. ’m G

swaey aookess | 733 SE 10TH TERRACE s aooiess | 252 ), Golf Blvd 215

env-stz¢ | DEERFIELD BCH FL 33441 wvsize | fompane Bk, £ 3304y

me . éCAM —ee ow Oosee ... -fme . —-[vD . - (J Crang Addltion
_NAME T,g";‘.&ﬁ?-,—f . B B T \Scaﬂ.r{? Comesn é___n_ ’ w_

STREET ADORESS szggsl& B:L YA IS smesranoness | 7 5. & 113 steeeT

ciy-S1-2¢ orvsr2r  |DEeRF e ((X M -H 234Yy

TITLE 1 Deteta TINE O Change [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-S1-2 ciy-§1-ap .

e O petete TE D Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2P CITV-5T-2p

THLE [ Delete e DO crange 3 Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP Crry-51-2p

12. | hereby certify that" the inforrmation supplied with this ﬁlll‘?
indicated on thig report ot supplemental report is true an
of the corporatlon or the fecaiver or trustes

changed, of on an attathme ith an addrass. ith mg a.:ar jkg: amg{owarsd
&
‘.
m ..'_..-,

SIGNATURE:

does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | {urther certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officar or direclor
empowarad 10 exacute this raport as required by Chapter 807, Flofida Statutes; and thal my name appedrs in Block 10 or Block 11 i

4ig)e oo




