2000 UNIFORM BUSINESS nsp&ﬁr (UBR) FILED

DOCUMENT # 97000088470 Apr 24, 2000 8:00 am
" e o | ecretary of State
ABLE FIRE SYSTEMS;INC.
- 04-24-2000 90167 035 ***150.00
Principal Place of Business Mailing Address
730 NW T6TH AVENUE 730 NW 76TH AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6815 y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied For
65—0788390 Not Applicable
Zip . ’Ccit.iltrv B B inp j 1 Couniry | 5. Certficate of Status Desired 0 ?ggg l:_e;:ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WAGNER: JOHN A Street Address {P.O. Box Number is Not Acceptable) -
730 NW 76TH AVENUE
PEMBROKE PINES FL 33024
City ™ FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of-Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and ntlg if applicable. (NOTE: Registered Agen! signature required when renstating) T D:QTE
9. This .c.orporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE 5 $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax flllng rr—..'qwremem and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0 Added to Feos
{See criteria on back) g Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 11
TITLE p [ Dekete TILE ] cChange  [C] Addition
NAME WAGNER, JOHN A. 6< NAME :
STREETADDRESS | 730 NW 76TH AVE ¢ qu,V “Dé\ STREET ADDRESS "
o 2" | PEMBROKE PINES L3324y 960y, | e -
ILE WV D\y 4 T O] change [ Addition
NAME WAGNER, DAVID Z - NAME
STREET ADDRESS | 9748 NW 15TH ST Z&® STHEE] ACDRESS
orv-st2e | PEMBROKE PINES FL 33024 45 U / L2 7 - |
mE - VW == ¢ Y ’ - TTLE ” ~ [OCnange . E}Addition
e WAGNER, ROBERT K DWE_ 5y e o
STREET ADDRESS | 730 NW 76TH AVE A R ADDRESS ) N
CITy-ST-21p PEMBROKE PINES FL 33-3024 L .
TTE LTt TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TiILE O Delete TILE ' [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | heraby certity that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direcior
of the corporation or the receiver grArusiep ep powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocls 12if

changead, or on an atta e anAdtirgss, with allother like emd.
“ I ‘-"n"~—— ”‘”‘-JI/‘ “r*‘ n-‘.\l, P (i 7 3
Wy o SR F AP, 7 =t = >,
SIGNATURE: _ &~ c.l2 LT oLeed . (fe P ul AL ///f/ ) a f’ z
GRATUWE AH0 TYPED QN PRINTED NAME OF SIGIING OFFICER OR BIRECTOR - Cate Daybme Phons #

.

[~ [V

CR2E034 (9/99)



