2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000076666

1. Entity Name

ALLEN ATLANTIC AUTOMATIC FIRE SPRINKLERS, INC. ™~

4f

FILED

May 17, 2000 8:00 am

Secretary of State

04-20-2000 90013 001 ***150.00

Principal Place of Business Mailing Address
-
779 NW 45TH ST 779 NW 45TH 8T
POMPAND BEACH FL 33064 POMPANO BEACH FL 330641608
us us N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State — el =7 City & State - - = [T4. FEINumger o ‘| Apptied For
o508 é.?QQZAPPUED FOR Not Applicable
dp Country Zp Country i ; $B.75 Additional
f L]
& Certificate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONTESSA, PAUL N Street Addiess (PO, Box Number is Not Accaptabie)
15321 8 DIXIE HWY, 3TE 207
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing Iits registered office or registered agent, or both, i the State of Fiorida.
SIGNATURE
Signature, lypad &f printad name of ragisierad agent znd tile f applicabla {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ’ Tme.tlFxmd C(F:m?bma:m, ¢ $, 5“,'20‘!0,‘0“@2‘;39
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiiLE [H] 1 pote TILE b M change [ Addtion | S
: 3
e SMITH, JOHN M Tohw Smith 2
STREET ADDRESS | 280 § CYPRESS RD STREETADDRESS | 499 Mw 95 ¥ of, §
CITY-S1- 289 3 CITY-ST-2P omParia Bed Fl 3308¥-[iR w
POMPANO BEACH FL 33060 fonbn 1S
me T petete TILE O change [ Additon [ O
NAME HAME ]
STREET ADDRESS = T—m e = e oe - WUSTREETADORESS f Tt —m T Bt e =~
CITY-5T-2IP Ciry-87-21P
TMLE T Delets TITE D change 13 Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-ST-70 CITY-ST- 2
TITLE [ Detete TIRE 0 Change  j Addition
NAME NAME
SYRELT ACDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S7-4P
TMe [ Dalete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
s 3 Detete e Jchee [ 2adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LITe-s1-29 GITY-ST-2P
13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the informalion
indicated on this report of suppiementa; repon is true and accurate and that my signature Shali have the same legal effect as i made under caih; that | am an officer or director
of the corporation or the receiver of trustee smpowersd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 of Block 12t
changed, or on an attachment with an adldress, with all gher like empawerad.
& P RS LA R Py / /
SIGNATURE: A oS L O P LS PR 1 Y Yl ee FY-9u3-a s
SKINATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Dara . Baytime Phone ¥
L




