e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2002 8:00 am

DOCUMENT #  P98000067835 Secretary of State
BROWARD SPRINKLER, INC. 05-07-2002 902356 040 ***150.00
Principa! Place of Busiress Mailing Address
643 NORTHEAST 18TH AVENUE 643 NORTHEAST 18TH AVENUE 0 [ ¢
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
- ) T ERACAC TR
2. Principal Ptace of Business 3. Mailing Address - \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0855222 Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
= ~—~2.~%.6.-Name.and Address of Current.Registered Agent =3 _ = o=~ | rreomr—a— == =7 =Name and Address of Now Registered Agent — —=- ~=——. ~
Name
MOYNlHAN' JOHN L Street Address (P.C. Box Number is Not Acceptable)
643 N.E. 18TH AVENUE
FT LAUDERDALE FL 33304
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 Fiorida.

SIGNATURE
§iqnaiyre. typed or printed nams of registered agent and fitle if applicable. (NOTE: Registerad! Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 ’ Trust Fund Contribution Add'ed toh;aeisee
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - [ pelete TITLE [ change [ Addition
NAME MOYNIHAN, JIHN L Il - NANIE
« STReET A0DRESS 643 NQRTHEAST 18TH AVENUE STREET ADDRESS
“orv-st-2p |FT LAUDERDALE FL 33304 CITY-ST-2P

[JChange [ Addition

[ Change.. .[] Addition..|.

[ Change [ Addition

[J Change  [] Addition

- TME , O oglets TITLE
< HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TAIET T T T TR e s e [ lpler - s EIE 2 s ] e e o Errees meade e L
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
Tme [ eleze TTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE
NAME NAME
STREET ADORESS : STREET ADDRESS
CITy-57-7IP CITY-5T-2IP

[ Change ] Addition

of the corporation or the receflerfor trustee effipoweredgo
changed, or on an attachmefit with an addrgdfs, with alypt

x : k N T
SIGNATURE: A LLINAN UIAY

like erngowered.

13. | hereby certily 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 suppleghental repoggis true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 cr Block 12 if

~ P
y SIGMATURE AND TYPED OR PRINTEDAAME BF SIGHING OFFICER OR DIRECTOR
r

Dats

Daytime Phane #

(AT SV

nv

CR2E034 (9/01)




