2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SPRINKLERS USA, INC.

P97000013663

| —

' Principal Place of Business
1300 NORTH COCOA BLVD.. SUITE C
COCOA FL 32022

Mailing Address

1300 NORTH GOGOA BLVD.. SUITE C

COCOA FL 32922

2. Principal Plfgf sinﬁ\

3. Mailing Address

oo

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90482 001 *****8 75
04-30-2003 90482 002 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

STANTON, LINDA |
3815N US 1
SUITE §

COCOA FL 32927

City & State City & State 4. FE! Number a 09 Applied For
59‘34363 " Not Applicable
i t Zi t it
= FR_ | Counlty B ] SO | 5. -Conificate of Siatus,Desired ;;‘fg-_ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Bax Nurmber is Not Acceptahle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatwre, typad or printad nama of registerag agent and ttle if applicabls.

{NOTE. Registered Agant 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. Electien Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

—t

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under vath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

L0 T Tosesq
wre B — 3 K50

Dals Caylime Phone #

SIGNATURE:

o

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

TITLE D O calste TITLE Ochange 0O Additioﬂ fc}

NAME JOSEPH, LINDA | NAME =]

street a00mess | 1300 NORTH COCOA BLVD., SUITE C STREET ADDRESS 3

CITY-ST-21P COCOA FL 32922 CITY-ST-ZIP g

TILE 1 Delete TITLE [ change  [] Addition %

NAME ~ NAME

STREET ADDRESS STREET ADDRESS L e
TSP o = == RO P e i s e 2 e e e ’ o=

TITLE [ telete TITLE [[J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE O crangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE 1 Delete F TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP

TITLE O pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ﬂw—sr-zlp




