2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

[ ] m
DOCUMENT #  P98000094505 Ifsay ZZ’ ZryOOZf gi_og !
1. Entity Name ecre a 0 a e >
SAPPHIRE SPRINKLERS, INC. 05-27-2002 90314 005 ***150.00
Principal Place of Business Mailing Address
12720 W 11 ST 12720 W +1 ST
MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address Hll""‘ ”I " | II I| I I
T Sliite, AptT # et TR SR T e S | S AL B e | DO NOT WRITE IN THIS SPACE
o j = B — T I
City & State City & State 4. FEI Number 75754 Applied For
65-08 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N LA Name
ADAHRAGA'ANGE i Street Add {P.Q. Box Number is Not A table)
- ree ress (P.O. Box Number is Not Acceptable
14740 SW 80TH.ST
MIAMI FL 33183
’ City Zip Code
FL
8. Thabova named entity submits this staterant for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.
ke
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . PR 3 " [ f [ - ] L " LTI P - - -—--..: —
. ihlsfs:i.orporatsc.)n is e||tg|b|§ tcl) se:ust\’yclits Intangible FILE NOW!HI-FEE-IS $150:00 10. Election Campalgn Financing $5.00 vay bo
ax fliing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE O Change [ Addtion | 5
NAME SANFORD, VERNON NAME 153
sraeer aooress | 13011 MW 18T APT 209 STREET ADDRESS 3
onv-st.zr | PEMBROKE PINES FL 33028 ITY-ST- 71 &
—— s o
LTS PD’ [ pelete TILE [ Change [ Addition | G
e % .| MIRAGLIOTTA, ROBERT NAME
sTReeT AboREss ), 12720 W-11 ST STREET ADDRESS
orv-st-ze | MIAMI FL 33182 CITY -ST- 2P
TLE [ petete TILE . Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete TITLE B e _..=_.A _— e -Q-Q“aﬂﬂﬁ#iEI;Addiﬂm: P
NAME e e T EHAME Tt [T i
—— e | = .
~STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete TILE [ Change” [ Addition
NAME NAME ‘ _ Do e 1t
STREET ADDRESS | | STREET ADDRESS
onv:stap | o o CITY-S1-2P
THLE : " Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP
13:"| Heraby Certify.that the informaticn supplied with this fiing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information .
indicated en this report or supplemental repart 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 to execute this report as requirec by Chapler 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 cther like empowsred.
A I L Bt N PF,‘ _ g
SIGNATURE: Jéyf&,ﬁ'll(f\ R AU O1=22 -0 kos\ q4eq-q prn »
SIGNATURE AND TYPED OR pmN'rE?{mME OF SIGNING OFFICER OR DIRECTOR Date Daytita Phone # o3



