2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¢ PO500007 1035 "Secretary of State

ULTIMATE FIRE AND SAFETY. INC. 02-14-2000 90020 043 ***150.00
Principal Ptace of Businass Mailing Address
319 SW. 14TH AVE. 319 SW. 14TH AVE.
POMPANO BEACH FL 33059 POMPANO BEACH FL 33069-2509
Us us
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
3 6&%31362 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES D BORTZ, JR. Street Address (P.C. Box Numt;er is Not Acceptable)
3330 NW 95 TERRACE
SUNRISE FL 33351
City FL Zip Code

8. The abave ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prited name of registered agant and utle f applicable. {NOTE: Registered Agent signaturs required whan reinstating} DATE

9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE iS $150.00 10, Elsction G o i .
Tax filing requiremant and elects to do so. / After MAY 1, 2000 Fee will be $550.00 ' 'rrEgtlggndaggn??;uﬁ::mmg O f.?dgﬂo";?éf ¢
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
HILE PDST O Delete TITLE () Change [ Addition

BORTZ, CHUCK NAME

] 3330 N.W. 95TH TERRACE STREET ADDRESS
- ST | SUNRISE FL 33351 em-51-2¢
s [ Defete THLE [ change ] Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

[T peiete TILE [ Change [ Addition
NAME
STREET ADDRESS
CITY-§T-2P

[ pelete TITLE [ change [ Additien
NAME ’
STREET ADDRESS
CiTy-ST-2IF

[ Dpeiete TILE [ change [ Addition
NAME

T STREET ADDRESS

e CITY-5T-2IP

- 7 Deiete TILE [ Change ] Addition

NAME

St . STREET ADDRESS

si-ap CITY-5T-2P

CR2E034 (9/99)

: | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or Supplemental report is true an accuratand 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 trusies empowered to executgdhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacjim gss, witrgTotnellikgefpowered.

ROHUEK BorTe 8o 9sy-34L-7458

NING OFFER OR DIRECTOR i Dale Daytime Phone #

T =

SIGNATURE AND TYPED OR




