FILED 2
2003 FOR PROFIT CORPORATION 3
2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT #  P98000086506 ecretary of State
1. Entity Name 04-28-2003 91320 040 ***150.00
SPRINKLER SUPPLY WAREHOUSE, INC.
Principal Place of Business Mailing Address
911 NW 208 AVE #130 911 NW 209 AVE #130
PEMBROKE PINES FL 33029 PEMBRCKE PINES FL 33029
Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 060 ' Applied For
B 65-0878 Not Applicable
Zip Country Zip Country " . $8.75 Additional )
5. Certificate of Status Desired O Fee Required y .//
- 6..Name and Address of Current Registered Agent _  __  _ . ... 7. Name and Address of New Registered Agent - "
Name B i ’ - .
LUTZ, RICK Street Address (P.O. Box Number is N It Acceplable) \5
ree ress (P.O. Box Number is Not Acceptable
911 NW 209 AVE #130
PEMBROKE PINES FL 33029
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.
. iy
SIGNATURE T 1]
Signature, typed or printad nanlﬁe of registered agent and lile it applicable {NOTE: Registered Agent signature required when reinstating) DATE - kv
]
*FILE NOW!!! FEE IS $150.00 i o
At May 1,2003 Foo wil bo $350.0  Secon Corpn o 1y $5,00 ey e
Make Chck Payable to Florida Department of State :
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PD ~ C1 Delete e [ Change (] Addition | &
NAME LUTZ, RICK ' HAME S
streeT aporess | 911 NW 208 AVE #1320 STREET ADDRESS 3
erv-st-2p | PEMBROKE PINES FL 33029 CITY-ST-21P g
[aY]
ITLE [ pelete TITLE ‘[ Change  [] Addition E:)
NAME NAME
_| STREET ADORESS STREET ADDRESS
TR . CITY-5T-ZIP
- Lt R e o LR R rh'-‘—ﬁ:Dele‘e- 2 TR E T == T L e e e BT R T T e o e I:l Change D Addition
. 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : 1 pelete TITLE . Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CiTy-ST-7IP .
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Detete TILE Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-ZIP i
12. | hereby certify that the information supplied with this filin é; 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 supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustae empowered to exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachmeat with an address, with_all other like empowered. ,
23_? ‘?23”‘/73’/‘7
SIGNATURE: _IN ZRE REQUIRED 4. 230 25/3
SIGNATURE ANbW”D iR !RINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytima Phone # /




