2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P99000026133 '

ALL SYSTEMS GO SPRINKLER, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
1137 WYOMING AVENUE
FORT LAUDERDALE FL 33312

Mailing Address

1137 WYOMING AVENUE
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, elc.

JUUVALVLZS

IARAR TR

[0 CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90186 019 ***158.75

City&Stae ~—° ™=~ =7 -~ - = I"Ciy&State~ =~ T T~ FEl Numbet - — ~—* I |Applied For
850924304 Not Applicable
Zip Country Zip Gountry " . $8 75 Additional
5. Certificate of Status Desired w" Feo Roquired
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

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sulymits thjg atatement f

the cbligations of regisjen

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U tlicam J. (one Jv

1/

b3

S iGNA‘TUHE
. Signaturs, tyfed or pnnt,_ad name of ragistered aqgﬁt

d litla if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

_ FILE NOWeu FEE IS $150.00
“  After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be

Added to Fees

10.

OFFICERS AND DIRECTCORS

J11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ Delete TITLE [J change (] Addition
NAME MCCORMICK, JERRY NAME
STREET ADDRESS | 1137 WYOMING AVENUE STREET ADDRESS
om-s1-2¢ | FORT LAUDERDALE FL 33312 Cv-§1-2° ,
TILE VvID O pelete TITLE [ Changs [ Additian
NAME SHORTER, WILLIS NAME
STREET ADDRESS | 1137 WYOMING AVENUE e — ] STREETADDRESS {._ . . e e e
orv-si-2P__ | FORT LAUDERDALE FL 33312 ciY-s1-2p
TITiE ) [ Dsieta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {7 Delste TILE [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

bomy-sT-2p CITY-ST-2IP

f TITLE [ Delete TIMLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST1-2P
TITLE 1 oetete TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-7P

12. | hereby ceriify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport 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 offiger or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re T
changed, or on an att

SIGNATURE:

trustee empowered 10 exec|

thi
7 i eayiered

@éﬂ*{ W. mQ @WJM[

ent with pn address, with

o) llIEs

%

,'\
WT‘RE AN/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LA Al

nv

CR2E034 (10/02)

[ ten (5s4) a’aém?%p



