2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Cr /COON |

May 01, 2002 8:00 am

vt Secretary of State ,
ok 3 ok
PRUIBA SYSTEMS INSTALLATION, INC. 05-01-2002 91507 011 ***150.00
Principal Place of Business Mailing Address
23275 $W 60TH AVE P O BOX 4188
BOCA RATON FL 33433 DEERFIELD BEACH FL 334424186
2, Pri‘ncipa\ Place of Business 3. Mailing Address ”II“I"“” H. l"“ "m Ilm I|"| || H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bw B Mﬂ, FL- 65-0783978 Not Applicable
le Country le COUﬂt.fy - . $8_75 Additional
*'5‘54,41 U .SA’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T L AR e i S e e e o amb NAME & c e L i mrem e e — . U
CONNOR’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
23275 SW 60 AVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE j—éi-hd M . Con,,ung_ RESA\ DT 4’/13‘ o2
and title if applicable. (MOTE: Registerad Agent signature reguired when reinstating) CATE
9. This 2 oratiqn is eligible to satisfy its Intangible FILE NOW!Il FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 4 y
.l el rust Fund Contribution. Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
11. , QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DPST 3 Dalete TITLE O change ] Addition §
NAVE CONNOR, JOHN M NAME >
STREET ADDRESS | 23275 SW 60 AVE STREET ADDRESS §
CITY-$7-2IP BOCA RATON FL 33433 CITY-ST-2IF §
TILE O pelete TITLE [3 Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIF CITY-ST-ZiP
TITLE [ Delste TITLE [J Change ] Addition
NAME™ =7 =] F e e I et ST e O S e csmne [ NAMET e e et bt — e e s e — = -l
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-2IP
TITLE O Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE (] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and 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 trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegnt with an address, with all other like empowered.
sileriuns seampem. G 4 57-
SIGNATURE: M BEMEREM. loanoe / §/0— $E30eL/ 2
( /&lGNATUHE AND TYPED OR-PRINTED WAME QF#IGNING OFFICER OR DIRECTOR Date Daytime Phona #




