2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AA A USG SPRINKLERS ,

Principal Place of Business

.3 MeRid AVE #4
~AM{ BefCH FL 33132

‘%%OO O‘IOAWN(;

]
™
: e

i

=

INC.

Mailing Address

WS HERIDIAN NE ¥4
MM BERCH, KL 33139

o o

=2

2, -P'ri_-nci;:ial F’Ié_ée;_gféhéﬁgj

s MeRipps Ae

Suite, Apt. #, etc.

NS MERIDIAN A

3. Mailing Address

Suite, Apt. #, etc.

A

L) —

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90460 014 ***150.00

uvuuvuuvuvu

DO NOT WRITE IN THIS SPACE

H’c?t?& Sté{e T - City&Steté o R, PO Nomper ST T ol |
MiAMI BEACH, FL MipMl Refcn, FL 5%-240341 [Nt Appiicabla
Zip Country Zip Country $8.75 additional

1L USK

32139 USA

5. Certificate of Status Desired

O

Fee Required

A3

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T RUTY NARUM

Street Address&’:O. Box Number is No}#crﬁptable)
Ol AVE

it

11_1\'% ME
PR £
City T o0 .~ )

Mk

sonarore _AUTY  NAHUM, =2

v PERCK

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in ihe State of Flarida.

FL

Zip Code 33,33

¥ - (~Fooo

DATE

Signature. type‘ ar printed name of registerad agent and ttle f applicabla.

{NOTE. Registered Agent signature required when reinstating}

9. This corperalion is eligible to satisfy its Intangible
__Tax filing requirement.and.elects lo.doso.._—

10. Election Campaign Financing

$5.00 may Be

Added 10 Feva ™ —

=T

(See criteria on back) |

1. OFFICERS AND DIRECTORS - DITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
S S
TImE O Cetete mE FJRES DENT /OIRECTCA [ Change [ Addition | &
o
NAME NAME =
RUTY AU o) 2
STREET ADDRESS STREET ADDRESS (1] MMERID IAN AE 8
e o7 x i
CITY-ST-2IP orv-size | MIAML SER “ §
TITLE [ oelete TILE .. [ change [T Addition | O
NAME NABE
STREET ADDRESS STREET ADDRESS
EITY-$i-2P iy -51-1P
e [T Deete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
cny-st-zie _ (. . L e el - T - - - B-ciry-s1-zp = | e = S ey S i ”
TMLE [] Delete TITLE [Jcrange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-TP
TINE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-$T-ZiP CITY-ST-2IP

13. | herehy certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07( C
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
of the corporation or the receiver or trustee empowered to execule this report as required by Ch

changed, or on an attachment with an address, with all other like empowered,

Kiry JAHUM

F-(- Joou

3)(i). Florica Statutes. | further certify that the information
t | am an officer or direcior

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Cgag) 534~

9454

SIGNATURE: __——== 2
SIGNATURE AND TYPED OR PRINTED NAME ING DFFIC? OR DIRECTOR {

Data

Daytims Phone #




PG00 1B & — OO0 RWO,

Tothe Depudment F Stede,

. _E "&r\\ __\Ne__\'\UA ‘m\sardﬂrﬁ{unim A
____h_é_\{am_navek ggf__our C/W\;? of ,j}we(/
wever-.  pecel Véﬁ(wﬂ'w,__@usmcﬁs léﬂfbﬁ“_.ff‘lof‘__%__ﬂif__/%é(ﬁf‘
on the phona._2 aé«/s o
m_“person_wﬁw_ S J<é —o_on_ Mo éwnzl__ﬁw/ L 5&«/0(
witfe_ ‘/Ats_ﬁf/&':]%_._sfa{&__,%f I _rever- /_O £t éeft-»é’_y...,

Maw (S*‘/_féﬁeém—_ T v _don /am_v&wpaf bie.
_m@@//a/d?_ Sbtlﬁ._yoo(_wc%pvf- aur::_aaéééﬁi So_we // ﬁf i‘%a- ”’Uu( ’faw '

Olke <@

M IS_M#— 132 o LB 00

ﬁan_é_ o

-
RS 551

,@67_/\/04 o

A _USC-'SPank(ERS, THC

/’:k%




