2000 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # P99000046446

1. Entity Namg

SPRINKLER WORKS, INC.

af o F

Ll

Principal Place of Business

760 MW, 179TH TERRACE
WEAM) FIL 23169

Mailing Address

760 N.W. 179TH TERRACE
MiAME FL 331634736

2. Principal Place of Business

3. Mailing Address

Suite, Apt 8, elc.

Sute. Apt. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90003 044 ***158.00

AT AR

DO NOT WRITE IN THIS SPACE

City & State ‘ Gity & State 4, FEI Number Applied For
(25-092599 L Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Cerlificate of Status Desied [3/ Foo Required
B. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registored Agent
Name

FAUJER’ SAMUEL E~'— - —_ = «. sai._ - =h.-Street Address (PO, Box Numberis Not Acceptable) e = ooc il _ IOV R

7680 N.W. 179TH TERRACE - -

MIAMI FL 33169

City FL Zip Code
8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, ypdd o prinied Nama ol Tegiviered sgent and e § spRitotie. ROTE: Pregiaiaced Agenh BDiat:o aoured Whn teratahogy DASE
9. This corparation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 N
Tax filing requiremenlgand elects 1o do so. ;( After MAY 1, 2000 Fee wiil be $550.00 1 ﬁj::‘:’i :;aé“;ﬁ;?;‘ uig‘:m‘“g ff’dgumﬂg’;fe
_ (Sea criteria on back), ‘N[ _MakeCheck Payablc to Department of State_ __ . e e — - —_—

1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O ouets TME PoesidENT [ Crange 1) Aowion | &
NAME FALMER, SAMUEL E NAME !SﬂMUE i R\LM E'P__ £
STREETADORESS | 760 N.W. 179TH TERRACE STREET ADDRESS | 1 b Mud 4779 TERRALE E
cITY-ST-20P MIAM) FL 33169 CITY-S7-21P M.aser FI - N §
TmE D 7 beicte e SECRETARY HANALING I (Ftange ] aggion | C
NAME FALMER, SAMUEL E JR. NAME samusLTFALMER 52
STREET ADORESS | 760 N.W. 179TH TERRACE STREETADORESS | My D aD 111G 4-ECLALE
crv-s1-20 | MIAMI FL 33169 ar-st-2p [ Miang, Fi 33169 —
WTLE D ] Delste ITE . O chenge T Addiion
NAME FALMER, AVERY NAME
STREETAONRESS | 780 N.W. 179TH TERRACE — it STAEET ABDRESS EE
orv-st-ze | MIAME FL 33168 — - . CITY-§7-2P
mE D O Detets Tme M o oAl - -, ) Fenange [ Adeiton
HAME FALMER, DORIS R NAME FALMBL, Doais )
sTeeeT acoresS | 780 NW. 179TH TERRACE STREET ADDRESS | =7 o0 ALLD 1719 TERRALE
cm-si-2¢ | MIAMS FL 33169 i stz | Map i Fr 33169 a
me 1 Delets TILE v CiChange  [iAddition
RAME NAME MonoaR FALMER,
STREET ADDRESS STREETADDRESS | 77 Let> N wf 171G T ERAALAE
CITY-5T1-21P GITY-5T-2P Mian) Fio
me 1 Gelete e [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-§T-21P CIY-ST-2I9

13. | hereby certi{g
indicated on

changed. or on an aktac)

SIGNATURE:

is report or supplemental report
! the corporation of the receiver or Fusiee eMpowere
nt with an addregs, with all other likeé empowered.

SIS GO
e T O

SIGHATURE AND TYPED OR PRINTED

that the information supplisd with this filing does not qualify for the exemptlion st
is true and accurate and that my signature shalt
d 1o execute this repat as raquired by Chapter 607, Florida Statutes; and that my name appears

Y As

E OF SIGNING OFFICER OR DIRECTOR

have the same legal effecl as if made under oath: that |

i'l%S"A}‘tﬁo el €. Ealmee Qﬂ_ﬁﬁu!éﬁ'{— 39200

ated in Seclion 119.07(3)(i}. Fiorida Statutes. | further certity that the information
arm an officer or direclor
in Black 11 or Block 12 if

Date

OS5 L EITIY I

-



