S S S | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Enty Name ecretary of dtate .
BOCA RATON SPRINKLERS, INC. 05-14-2002 90030 002 ***150.00
N
Principal Place of Business Mailing Address
1878 NW 45TH CT. 1878 NW 45TH CT.
TAMARAGC FL 333 TAMARAGC FL 33309
2. Prirtipal Place of Business y 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEi Number & 9 Applied For
: m&()\&(’ m \(( R 5-083 522 . Not Applicabte
Zi T o - Zi Count it
! 3 1 s uniey 5. Certificate of Status Desired [ $3.75 ﬁ_\ddnmnal
e N . Fee Required
— v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e L TR A e e e e e _-.Narj}e;j__.,..f__‘_: TmrETT e o e v e i e o e e .
STEVEN W. G"'BERTSON' CPA. Strest Address (P.O. Box Number is Not Acceptable)
2200 NE 26TH ST.
WILTON MANORS FL 33305 ‘ T
' City FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agert signature required when reinstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i I ‘
) 10. Elect
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be‘; $550.00 TriZtlliEr%ag:r:Ir?guzgjncmg O fzﬁqo'\g?‘;fe
(See criterta on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS . 7 12, ” ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 4] DPST O Delete me O Change (3 Addition | &
NAME EGGETT, DONALD W NAME 2]
STREET ADDRESS | 1878 NW 45TH CT. STREFT ADDAESS §
orv-s--2r | TAMARAC FL 33309 CITY-5T-21P i
T : i
TITLE O pelete TILE ! [JChange [ Adadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP .
e s o [ Delete TNLE ‘ [7] Change ] Addition
NAME I e B e -
- e, e e o e e
STREET ADDRESS STREET ADDRESS L -
CITY-ST-7IP CITY-ST7-2IP
TITLE ] elete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O Delete TLE [J Change  [C] Addition
NAME NAME .
STREET ADDRESS “N svReET ADDRESS
CHY-ST-ZIP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify thal the information
indicated on this repert or supplemental report is true and accurate and that my sigpatugg shallbaye the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as refjuired T pr 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 empowered.
~
EIEENGATTUEE IREEN TN !
SIGNATURE: SIGNAVURE REQURES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




