2000 UNIFORM BUSINESS REPORT (UBR)

—d

DOCUMENT # P99000097921 FILED
1. Enliy Namo May 07, 2000 8:00 am
TRISTATE LIFE SAFETY AND ELECTRIC SYSTEMS, INC. Secretary of State
05-07-2000 90034 014 ***158.75
Principal Place of Business Mailing Address
4700 SW 64TH AVENUE 4700 SW 64TH AVENUE
DAVIE FL 33314 DAVIE FL 333144426
e[ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
| b5 -098 7693 Not Applicabls
Zip Country Zp Country 5. Ceriificate of Status Desired x ?i‘ggqg?gjﬁo"a’
6. Name and Addréss of Current Registered Agent’ ) 7. Name and Address of New Registered Agent )
Name
E?l;-gESl\Jf'J &%EkVVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped cr printed nhame of ragistered agent and title if applicable (NOTE. Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Cm
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wlil be $550.00 10 ErIEStt ngn%agﬁlr?bzg;n:mmg O ?gi-tg:l[t}ohll?;ss ©
(See criteria on back) 2( Meake Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TITLE [ Change [ Addition
NAME BELYEU, BARBARA A NAME
+ steeer aconess | 4700 SW 64TH AVENUE STREET ADDRESS
CiTF-ST-7P DAVIE FL 33314 Y -S1-2P
TITLE | D [ Delete TITLE [Ochange  [3 Addition
| NAME BELYEU, DANIEL W NAME
1 stReeT ADoRess | 11829 SW 42ND COURT STREET ADDRESS
| cv-st2» | DAVIE FL 33330 Y- STz
) TILE D 7 Delete - TITLE : . [ Change [ Addition
D e TEPAS, DONNA G NAME
streer aooress | 1615 ARLINGTON DRIVE STREET ADDRESS
cry-1-21P LAKE CLARKE SHORES FL 33406 CITY-$T-2P
TITLE D ] Detete TITLE [J Change [ Addition
HAME TEPAS, PAULE NAME
streeT aporess | 1615 ARLINGTON DRNVE STREET ADDRESS
CIY-5T-21P LAKE CLARKE SHORES FL 33408 CITY-ST-2IP
TITLE [ Daleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [
changed, or on an attachment with an address, with all other like empowered. @5-4

SIGNATURE: _ /% ATDANIEL w. PELHEU  04-22-00 5836816

NATURI INTED NAME / IGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99}



