2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 02, 2001 8:00 am
DOCUMENT # P99000046446 Secretary of State

SPRINKLER WORKS, INC. 06-02-2001 90009 007 ***150.00
Principal Piace of Business Mailing Address
760 NW, 179TH TERRACE 760 NW, 179TH TERRACE
MIAMI FL 33169 MIAMI FL 32169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FEI Number 65 09 Applied For
25996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FAI"MER' SAMUEL E Streat Address (P.O. Box Number is Not Acceptable)
760 N.W. 179TH TERRACE
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicabls. (NOT  Registered Agent sijnature required when reinstating) DATE
P E
. Thi ration is eligi isfy i [ F 1 FEE IS $150.00 i - )
9 1hisfﬁ.orporjalpn is elltgldee lclj se:llslfy(\jts ISnlang\b\e At I:ﬁ:’?“:{ !-i FE :i"$b Soon.00 10. Election Campaign Financing $5.00 May Be
axliling requirgment and 2iects 1o de se. er 1 EY 80 B ' Trust Fund Coentribution. [ Added tc Fees
(See criteria on back} [ Make Check Paya.' ! to Departr{n ent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ Change [ Addition
NAME FALMER, SAMUEL NAME
STREET ADDRESS | 780 N.W. 179TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST- 2P
TME SMD W Delet TITLE - [ Change [ Addition
NaME FALMER, SAMUEL JR. NAME
STREET ADDRESS | 760 N.W. 179TH TERRACE STREET ADDRESS
JITY-ST-2IP MIAMI FL 33169 CITY-ST-ZIP
WITLE D ﬁ Delete TITLE [ change [ Addition
NAME FALMER, AVERY NAME
STREET ADDRESS | 780 N.W. 179TH TERRACE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
TILE -7 [ elete TITLE - - - {Jchange [ Addition
NAME FALMER, DORIS NAME
STREETADDRESS | 760 N.W. 179TH TERRACE STREET ACDRESS
ClY-S1-2IP MlAMl FL 33169 CITY-ST-2IF
TITLE v [ petate TITLE O change  [] Addition
NAME FALMER, MONOAR NAME
STREET ADDRESS | 760 N.W. 179TH TERRACE STREET ADDRESS
CITY-ST-21P M'AM' FL 33169 CITY-$7-2IP
MITLE I pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this repert s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk. 12 if
changad, o on an attachyment with an address, with all other like empowered

SIGNATURE: Samoel Falmer sasol  305-L5213921

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ' :R DIRECTOR Data Daytima Phone #

CR2E034 {10/00)



