2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT# 2 97 0oep ¥ 430

1. Entity Name »

ABLE Fire Sys’i'fms Tarc.

Principal Place of Business

Mailing Address

10 2-0r A 24 E e

PEM proKe £ 1 ES

1

3302

2. Principal Place of Business

3. Mailing Address
SAmME&E

Samée

Suite, Apt. #, elc

Suite, Apt. #, elc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

e 04-25-2001 90373 037 ***150.00

0056654

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
45 4] 7 9 85 C/" O Not Applicable
Zp Souniry Zip Country 5. Certificate of Status Desired 'R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — a —
ToHU A WAener Joht A uAsJEL
e ) 300 o Street Address (P O, Box Number is Not Accepigble) ¢
2y= 7

13—t Rt = -
FEWMRROKE FiidEs

76 A0
Fi 33024

620 plu)

“Yenm Brofe TIVE<

Code

F L 4 02(0

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

SIGNATURE

Signaiure, tyoed or orted name of registered aget ard tite If applicable,

(NOTE: Regisiersd Agent sigrawre required when reinstating ) DATE

9. This corporation is eligiole to satisty its Intangible
Tax filing requirernent and elects to do so.

 FILE NOWH!! FEE 1§8'$150.00. 7
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing

$5.00 May Be

o X . . ' ) Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TITLEV DAavip = . WAsLER mme TITLE O Change [} Addition

NAME | = o7 NAME

sreeoness | 7Y A 1B . J STREET ADDRESS

CITY-$T-7P PeEvn GLLKE F 85, F 33 03‘ CITY-ST-7P

TILE \ TITLE Ghan Additi

NAME ﬁg beeT K. wasegl A NAME D et Lt
W ~ .

smoomss || 3o Aw TET AT STREET ADDRESS

CHY-5T-ZIP Pen BpoKe YALES, =i 23024 | omsioe

TITLE T Detete TITLE P Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrfY-ST-2P CITY-5T-2iP

TITLE C] pelete TILE [ Crange (T Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O palete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-§T-2P CITY-SI-71P

TITLE 3 pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-SE- 71 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurale and that ry signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr frustee empowerad 16 exggule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atiachment y

SIGNATURE: >

ith all otherTike empowered.

—Fohw A WAL,

(259>
ylishy G30-~ 1931

SIGNATURE ANDTY{SEMF’RINTED NAWGN]NG QFFICER OR DIRECTOR

Date Daytire Phone 4

& 4

CR2E034 {11/00)



