2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # P98000018478 Apr 23,2001 8:00 am
1. Entity N,
iy e ecretary of State
BEST FIRE SPRINKLER CORPORATION 01332001 90166 029 =1 58.75
Principal Place of Business Mailing Address
PO BOX 471826 PO BOX 471826
MIAMI FL 33247-1826 MIAMI FL 33247-1826
us Us
> s EAREA OO PRI
SAME. UME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0818100 Not Applicable
Zp Country “p ountry 5. Certificate of Status Desired g‘i'gqu?edgm”a*

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAXLEY, JEFFRY

Name 5‘6“&

Street Address (P,

4015 N.W. 193RD ST

0. Box Number is Not Acceptable}

MIAMI FL 33168
Cit Zip Code
y ﬁ‘:; L p
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or prinied name of registered agent and ftle if 2pp cabs. (MOTE' Registered Agent signature required when reinstating} DATE
; ion i eligi iy i ; Wit FE :
9. This Qprporathn is eligible to satisfy its Intangible FILE NOW!!t FEE iS‘ $150.00 10, Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 - 0
b Trust Fund Contribution. Added to Fees
(See criteria on back) O WMake Check Payabie to Deparimerit of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P O Delete TITLE [ Change [ Addtion
Nt SMITH, BELINDA NavE
STREET £DORESS P 0 BOX 471826 STREET ADORESS
CITY-8T-2IP M]AM] EL 33247-18%6 CITY-8T-217
TITLE 1 Delete TITLE [ Changs ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-717 CITY-87-2IP
TiTLE [ pelete TITLE [] Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-ST-2iP
TTLE 1 pelete TITLE [dChange  [] Addition
MNAME MARE
STREET ADDRESS STREET ADDRESS
LIT¥-§1-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ ] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-81-21P
THLE O Detete TITLE [ Change [ Addition
MAME N&ME
STREET ADDRESS STREET ADDRESS
CITY -8T-7IP CITY-ST-ZIP

13. | hereby cetify that the information supptlied with this filing does not gual \fy for the exemption stated in Section 119.07(3)(1}, 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 ar director

of the corporation or the receiver or trustee empowered to exscute th sort as requiged by Chapter 807,
changed, or on an attac t with an agldress, with all other like em Ked

SIGNATURE:

Florica Statules: and that my name appears in Biock 11 or Biock 12 if

AR L 12,208] 3658358400

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR IXRECTOR

Date Daytime Fhote #

Ve wD

CR2E034 (10/00)



