2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ULTIMATE FIRE AND SAFETY, INC.

P95000071035 | .28

Principal Place of Business
319 SW. 14TH AVE.

POMPANG BEACH FL 33063
us

Mailing Address

318 SW. 14TH AVE,
POMPANQ BEACH FL 33069
us

2. Principal Place of Business _

2 3¢ & s

e

3. Mailing Address: = «——-

/A Jew 5K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90131 024 ***150.00

T

[0 CHECK HERE IF MAKING CHA

NG

NGES

ity & St

4. FEI Number

Applied For

650631362

Not Applicable

City State
/Z;"?/va 46&@-:: 4

2 Country Zip Country i ; $8.75 Additional
{ 3 O 6’ O v 's A é USA 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLES D BORTZ, JR.
3330 NW 95 TERRACE
SUNRISE FL. 33351

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

City

FL |?

ip Code

8. The above named entity submits this statement for the pur

the obligations of registered agent.

pdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agant and titte it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 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 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O pelete TILE Ochange [ Addition
NAME BORTZ, CHUCK NAME

STREET-A0DRESS- |- 3330.N.W~95TH-TERRACE - — - w s en e e pomvme [ STREET ADDRESS - ezl - -

CITY-§T-2P SUNRISE FL 33351 GITY-ST-2IP

TITLE ] Delste TITLE [ Change O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TMLE O Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-Z21p

TITLE O detete T(TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [T pelete TILE [ Change [ Adcition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-721P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurale and that my sign

of the corparation ar the recelver or trustea

changed, or on an’attachm

SIGNATURE: {_

ot iike empowered= - -

ature shall have the same legal effect as if made under oath; that | am an
o execute this report as required by Chapter 507, FIorida_Staiutes; and that my nama appears irj Block 10 or Block 11 it

IY-18Y -1/ 353

02.4('5‘1/@‘:3 ‘

ermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

officer or director

/__ “SIGNATURE AND T¥PED CR PRINTED NAME OF SIGNING (N:ER ‘OR DIRECTOR

Cate

Daytime Phang #

o274 =110 |

nv

CR2E034 (10/02)




