PR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

HOCUMENT # e P49 00002918] May 31, 2000 8:00 am
. iy Rame Secretary of State
] . 05-31-2000 90051 026 ***150.00
Aovarmatic Sprinkler Suysfems Zhe..
oipal Fiace of Business Mailing Address
/800 Cerporote. Blet. rlO 1 §O0 Cbrpporote. Bl apeo [
Sire 302 SITE- A
Boca Paten, Fr 2343/- 7m¢  <PCor Raton, e 334y 733¢ |
- Principal Piace of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WFﬂTEilN THIS SPACE
|
City & Slate City & Slate 4. FEI Number r Applied For
7 ‘ 65~ G35 T3R5 | Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ fi'gglﬁ:’e‘g“"”a'
6. Name and Address of Current Registered Agent - . - | - -7:-Name and Address of New Registered Agent N

Name |

legcbﬁdr/kln/ Rcrard C. Street Address (P.0. Box Number is Not Acceptabl }I
JC00 (f@l‘pof‘a;/e, B/Ld AFLO. ree ress (P.0. Box ris Not Acceptable ;
Svite- 302 |

Booa, Fater, Fe. 3343/ City { FL | 2P Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floritia,

SIGNATURE
Signalure, lyped or printed name of registered agent and title 1t applicabla, (NOTE: Registered Agenl signature raguired when reinstaling) I DATE
9. This carporation is eligible to satisfy its Intangible . ! . . .
Tax filing requirement and elects K?’do S0. g 10 ?ec"gn %a(r:npalgbn Flna;'lcmg | $5.00 may e
4] .
(See criteria on back) n rust Fu ontribution Added to Fees

‘1 OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TMe g ;) O Delete THiE | O Chenge [ Additicn

NAME nneg , /v C’,f): rel NAME

swecracoiess | ASE 2 1ORNE Place, SOOH STRECT ADDRESS

CITY-5T-2P Boyrkry Beaoks , Fr CITY-S7-2IP 1

TILE [ Delete TITLE ! (1 Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-21P |

THLE e e - - ‘& Delete o Wi - - -t T " [Ochange [ Addition

NAME NAME |

STREET AGDRESS STREET ADDRESS '

CITY-ST-2IP CITY-$T-21P f

TILE [ Delele TILE } [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS [

CITY-ST-2IP CITY-ST-2IP I

TILE ' O oelete TILE | Ol change  [J Additicn

NAME : NAME |

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IP _ CITY-ST-7IP ‘

TILE O pelete TITLE ! O Change [ Addition

NAME NAME ‘ ;

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2P GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I:further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empouered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres; owerad
SIGNATURE: - 5/9/23

CR2E034 (9/99)

SIGNATURE AXD TYPED DR PRINTED NAME OF SIGNING OW DIRECTOR I ,d’a:s ' Daylims Fhone #



