2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026133

1. Entity Name

-
ALL SYSTEMS GO SPRINKLER, iNC. et
Prim::ipal Plape of Business _— . Mailing Addres:vs‘ e ] N
1137 WYOMING AVENUE 1137 WYOMING AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address
N2 Wgpming, Cue, | (7)) gprmy

G| T

Suite, Apt. #, etd /) Suite, Apt. #, efc.

O

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90397 048 ***158.75

M

DO NOT WRITE IN THIS SPACE

F:l;if‘y&StaieQ Q[ HD'V.—: (QQ any[&af:@ (g a[g ff fDKAcQ% 4. FEiNumber o5 0024304

Applied For

Not Applicable

Zip { Country Zip ountry N ] $8.75 Additional
5. Cerificate of Status Desired M . A
7)?331 ; EQOUDCWL 3%%1 D 2oLV )™ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONE, WILLIAM J ESQ.
514 SOUTHEAST SEVENTH STREET
FORT LAUDERDALE FL 33301

Street Address {P.O. Box Number is Net Acceplable)

City

FL Zip Code

8. The above ?A\émity sub@'sg:étatem Fnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! -
' Willigm C
SIGNATURE {,0) Aﬂ/? higm (one Se ,

03//0 /-500:

lS\gnalure- typed/lr printed nama of registegdd agent and 1itte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
; A o A m
9. ¥h|5 f:prpowlblg t? satisly its ﬁénglble FILE \?"IOVX FEEE IS. $1 50-000 10. Election Campaign Financing $5.00 Moy Bo
- Tax fiing requirement and alacis {0 do-8. - - fooe— After MAY-1,.2001. Fea.will.be $550.00u -l 1 o0 ¢ 0y Cantribltion” Addod 10 Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [1 Delete TITLE [ Change ] Addition
N MCCORMICK, JERRY NAME
STREET ADDRESS 1 137 WYOMlNG AVENUE STREET ADDRESS
arst-20 | FORT LAUDERDALE FL 33312 om-st-2e
TITLE V1D [ petete TITLE [JChange [ Addition
NAME SHORTER, WILLIS NAME
STREET ADDRESS | 1137 WYOMING AVENUE STREET ADDRESS
oTSTZ° | FORT LAUDERDALE FL 33312 omv-st-2¢
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TILE [ petete TITLE [J Change (] Addition
NAME NAME
_STREET ADDRESS o ) . - STREET ADDRESS | e
CITY-ST-2IP CIV-5i-aF - -

changed, or on an g nt with an address, with all other like empowered,

SIGNATU

IGHATURE AND TYPED OR PRINTED NAME OF SIGNI

WIQ’C}Y&W&@L

OFFICER OR DIRECTOR

04/ oz;/QODf

13. | hereby certify that the information supptied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

(g5 g0

Daytime Phora #

77 j 1

|

CR2E034 (10/00)



