2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000000420

1. Entity Namg

ACE FIRE SPRINKLER, INC.

Secretary of State

05-10-2001 90047 018 ***150.00

Mailing Address

2162 MONTPELIAR
WESTON FL 33326

Principal Place of Business

410 NORTH 60TH WAY
HOLLYWOOD F. 33024

2. Principal Place of Business 3. Mailing Address

2 ) &) moTPer AL

O

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

7 May 10, 2001 8:00 am

‘:C_Lty‘& State City & State 4. FEI Number Applied For
w é, ST Op r L—- 65-0804210 Not Applicabie
’233% l_ L: ﬁgw AQ)) Zp Country 5. Certificate of Status Desired M| g‘g;gesqlﬂ:j:éﬁona'
- 6. Name and Address of Current Reglstered Agent—"~ "~ T T "7 'Name and‘Address of New Reglstered Agent | —~ =~ - -~
. Name

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City Zip Code

FL

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

"SIGNATURE

Loy £ Simpso/ - 6/23/ 0/

Signature Ayped orWd name of registered agent and title i ﬁplicabie

(NGTE: Registereli Agen signatura required when rainstating)

" DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payal

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
bie to Department of State

11. OFFICERS AND RIRECTORS 12. ADDlTlONS."CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete THLE PT ,Q PR, CliChange [ Additien
e SIMPSON, GUY R e Guy 31 mpe '
STREET ADDRESS 4 sweersonness | (50 Swo YT Praee
410 NORTH 60TH WAY . L
CT-S-28 | HOLI YWOOD F: 33024 CITY-ST-2P DAVIG, FL.  333/1¥ o
TITLE [ Delete TITLE =V A [ Change  Edition
NAME - NAME SHLRZEL Rom AL
STREET ADDRESS sweeTanoress | 1 § 2- M oal T pee/ s
LA i T - =T =T e —— Y GnyisTize wesToy-Fl 2330L.- B
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE [ pelete TIMLE {JcChanga [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2P

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 certity thal the information

indicated on this report or supplemental 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all other like e powered
SIGNATURE: 24

-2y_p)

YWY

SIGN, WD oft PRINTED NAME OF SIGNING OFFfER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/00)

A




