FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P99000010908 ecretary of State
1. Entity Name 04-14-2003 90366 028 ***150.00
TREASURE COAST FIRE PROTECTION SYSTEMS, INC.
Principal Place of Business Mailing Address rrg-
12414 PLEASANT GREEN WAY. 12414 PLEASANT GREEN WAY 6001bi&s
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 o,
5 Frnoipal Flace o Bisoss 3 Wi Address ' H“”m “l |I||| llm “m "m “Hm'"“lu “"l m“ “m ﬂu “n
Suite, Apt. #, etc. ' Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650892128 Not Applicable
e | County” TTERTTT o T Coumyt T g Centficate of Status Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

FARABEE, JOHN W JR.

Street Address [P.O. Box Number is Not Acceptable)
12414 PLEASANT GREEN WAY

BOYNTON BEACH FL 33437

City - FL Zip Code

S\gnélurg, vped of printed nama of registered :a‘geFr_t__and tite it applicable. 1 (NOTE: Registered Agenl signatura required when reinstating) DATE
I T
FILE NOW!!! FEE IS $150’°°. 8. Election Campaign Financing $5.00 may Be
After Malx 1, 2003 Fee will be $550.00 ’ Trust Fund Centribution. O Added to Fees

Make Check Payable {b Florida Department of State

10, M CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TIME P S [ Delete TME [ change [T Addition
“NAME FARABEE, JOHNW  *: NAME
-smeeraopress | 12414 PLEASANT GREEN WAY STREET ADDRESS

CiTY-ST-ZIP BOYNTON BEACH FL 33437 CiTY-ST-2P

e VP e O Delete e I change (] Additien
e FARABEE, MICHELLE H | e

STREFTADDRESS | 12414 PLEASANT GREEN WAY STREET ADDRESS

CITY-ST-2IP BQYNTON BEACH FL 33437 . __Rorvste o o

TITLE O Delete TILE ] Change [ Addltion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZIp . CITY-ST-2P

TITLE . [ Dalete TLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-21P

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTE [ Delete MLE (Jchange [ Addition
NAME - _ ) NAME

STREET ADDRESS ’ STREET ADDRESS

CIry-S1-2IP CITY-S1-21P

12. t hereby certify that the information supplied with this filing does not guAlify Npr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regag or sypplemental report s frue an accurate and thatymy signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of thy regeiver or trustee 4m g thid repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

reg
changed, or on an & ; t with an addrefs > brrpd
\ 22104 ;‘E’\ N s /2l _,;_;::

SIGNATURE < A-\C -OD L) 1ULHEL

JIGNATURE AND TYPED OR PR!NTED MAME OF SIGNING ?FFICTH OR DIRECTOR Date Daytime Phone #

2100110

AY

CR2E034 (10/02)



