2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000041619 Secretary of State
1. Entity Name 05-05-2003 90364 029 ***150.00
BOCA RATON SPRINKLERS, INC.
Principal Place of Business Mailing Address
1678 NW d45TH CT. 1878 NW 45TH CT. TTmYwrvrgy
TAMARAC F 33309 TAMARAC L 33309
2. P(incipal Place of Business a. Maijing Address H"”I” HI ‘lm m“ |II“ "l“ ||‘" "m I'"’ ”Ill nm ”I}I ml \II‘
Suite, Apt. #, tc. Suite, Apt. #, ete. (0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—0839522 Not Applicable
Zip Country an Gountry 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Dt T T . Name e e e . - -
STEVEN W. GILBERTSON, C.P.A. Street Address (P.O. Box Number is Not Acceptable)
2200 NE 26TH ST.
WILTON MANORS FL 33305
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent. 3

T

)
)
H
i
)
Y
4

CR2E034 (10/02)

SIGNATURE
Sgnatura, typsed or printed name'e!_[eg‘;terad agent and titte if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 o
i 9. Election Campaign Financin
After Ma).' 1,2003 Fee will be $550.00 Trust Fund Cc?ntrigbution ’ O fg-g?ohg?ésa ©
Make Check Pafable to Florida Department of State ’
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ; 2 Delete TITLE [ Change  {] Addition
NAME EGGETT, DONALD W NAME
STREETADDRESS | 1878 NW 45TH CT. STREET ADORESS
CITY-ST-2IP TAMARAC FL 33309 CITY-ST-2IP
TITLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME el i T - _ O pakete TITE ) ) _ {7 Change [ Addition
NAME . ' - NAME T o oo o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-2IF
TLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this rdport 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 10 or Block 11 if
changed, or on an attachment with.ar

SIGNATURE: ‘* R ENRT T s @6’\ A@\\’ 'Zﬂ W “\"341173\&

SIGNATURE AND TYPED OR PHINTE CANAME OF SIGNING CFFICER ORD IRp Date | El a

e )



