FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesléc%ﬁ%?i ?S?g tﬁm
P SUEN%EAENT # P95000090185 B 09-05-2003 90109 010 ***550.00
PHILLIPS FIRE SPRINKLERS, INC. /
Principal Piace of Business Mailing Address
1640 N. COMMERCE PKWY, 1840 N. COMMERCE PKWY.
BAY #1 ’ BAY #1
WESTON FL WESTON FL
£ : RS AL R
2. Principal Place of Business 3. Mailing Address
| 425 SW 148+h Avenne 425 SW 148th Avenue
__Sune, Apt. #, elc. Suite, Apt. #oete, . [ CHECK HERE IF MAKING CHANGES
Cliy&State — - E— —CEy_& St;te ) 4, FEI Number : Applied For ~
Davie, FL Davie, FL 650629588 Not Appiicad’s
Zip Country Zip Country " . 8.75 iti
33325 U.S.A. 33325 U.S.A. 5. Certificate of Status Desired 0 gea Reqﬁ:’:(;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) : Name

MUCCH, MARK S

CfO BENSON, MOYLE & CHAMBERS
ONE FINANCIAL PLAZA, SUITE 1600
FT LAUDERDALE FL 33394 City . FL | ZpCoce

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

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE STLE
Signalture, typed or printed name of registared agent and title if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE
. FILE NOWIl FEE IS $550.00 ! N .
_ After September 10,2003 Fee will be $750.00 , o | % Decton Cambaion Fnancing | $5.00 way be
Muke Check Payable to Fiorida Department of State ‘ ' '
10. C T QFFICERS AND DIRECTORS ’ l 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ’ P O pelete TITLE P Q Change [ Addition
NAME PHILLIPS, ROBERT H NAME PHILLIPS, ROBERT H,
sTeeeT ADDRESs | 11464 NW 41ST ST sweeTa0Rss | 9551 NW 42nd Ct.
omv-st-ze [ CORAL SPRINGS FL CITY-ST-2IP Coral Springs, FL 33065
T v ‘ O Delzte e v _ G Crange [ Addition
e .| PHILLIPS, MARK NAME PHILLIPS, MARK

STREET ADDRESS | "7510 NW 40TH ST staeeTA0DRess | 4044 -Parkway Bivd. ~

cv-st-zP | CORAL SPRINGS FL CITY-§T-2P Land 0' Lakes, FL 34639 |
TITLE ) [ Gelate THLE v ] change [ Addition
NAME KUNTZ, STANLEY - ' NAME KUNTZ, STANLEY

STREET ADORESS | 1248 EUCLID AVE #8 STREETADDRESS | 1614 N. 29th Avenue

CITy-ST-2IP M'AM' BEACH FL 33139 ) CITY-81-2IP Hol lywood . FL 3 3 0 2 0

THTLE T 1 Defete TILE T i Change [ Addition
NAME MUNOZ, GLORIA M ‘ NAME MUNOZ, GLORIA M,

STREET ADDRESS | 2318 N.W. 119 AVE ' SWEETADDRESS | 2318 NW 189 Avenue

omv-st-ze [ HOLLYWOOD FL 33029 G- ST-2P° Pembroke Pines, FL 33029

TITLE (1 Detete TITLE (] Change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

it [ Dejete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

12 | hereby cenify that the information supplied wk
indicatec en this report or supplemental repg
of the corporation or the receiver or trustee/erppowered to execute thls report as required by Chapter 607, Florida Statute
changed, or on an attachment with an adfire€s, with ajl othe

SIGNATURE: - ‘m"' .74 -03

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phere #

AV 91868/00

CR2E034 (4/03)



