2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90005 032 ***558.75

1. Entity Name

DOCUMENT # P98000018478
BEST FIRE SPHINKLEH CORPORATION J

Principal Place of Business Mailing Address

PO BOX 471826 PO BOX 471826

MIAMI FL 332471626 MIAM) FL 332471826 cg e

us us geloguty

g T LR TR
g A E, A

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

5

City & S atﬁlq_, City & State 9‘ N Q 4. FEI Numbar 65'0313100 :Z:):epi:g;ble
Zips am € Coumrgam e e SiMm% Coug n e §. Certificate of Status Desired feg'gfql‘;:’e‘gﬁ""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of Ne:;}ﬂeglstersd Agent
B!:f[ E:’-‘ﬂ Name F R;\/ A(x
BOND,'GEORGE L %Fng{} W] 9382 57 Stre 1;5 u:j Box Ny bEv‘s N L{teﬁqy sT
;’071 4}§;ST NIAYIL, FLoRID A AFTB N 1S
Mmym !
City FL Zip Code

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

SIGNATURE @\'Q(PM lQ l Q e a(b

Signw or pn‘nu?rsllne of Egismmd agent and title applicﬂe. DATE

(NOTE: Registared Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME R 7 Delete THLE [ Change [ Addition
NAME BOND, GFORGE L NAME
STREETADORESS | PO 471826 STREET ADDARFSS
CIVV-ST-2IP M FL\83247-1826 CITY-§T-ZIP
TME Pfdﬂ 'DEN‘T' &1 Delete TWE [ Charge [ Addition
NAME aj’m mi NAME
STREET ADDRESS ) 99& 3 ® (&) STREET ADDRESS
(] L}
CITY-ST-2IP M | 5:1[ . 2% 24 7’ l 82 C CITY-S7-2IP
TITLE O Delete TILE [ Changa [ Adcition
NAME NAME
STREET ADRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5$7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-7IP
THLE [ Dateta TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 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 10 execute this report as require by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h "

changed, or on an attac
8758l et
SIGNATURE: 9‘:2 00 38

Daytima Phone #

CR:Y 004 /001



