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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P9S000097921

TRI-STATE UFE SAFETY AND ELECTRIC SYSTEMS, INC.

Principal Place of Busingss

Mailing Address

21

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90158 031 ***150.00

4700 SW 64TH AVENUE 4700 SW 64TH AVENUE
DAVIE FL 33314 DAVIE FIL 3314
— — A O RO
430 (loe Bridy, & 1430 L. Beroat Kood
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ity & Stala 4, FEi Number Applied Far
fD};H L N v l: I ﬂ"/ 65-0987693 Not Applicable
Zp 1$q 0‘.0 COU;IZA Izgq‘) ol COEEZ 5. Certificate of Statug Desirad O ?3@ gesq ngonal

6. Name and Address of Current Regisiered Agent

7. Namae and Address of New Repgisterad Agent

. e m

LR 4ty e et | _Mame . L

BELYEV, DANIELW

- - o s wa

i

o —— ——— ——— ———— — oo on - oo e

Street Address {P.O. Box Number is Not Acceptable)
4700 SW 84TH AVENUE
DAVIE L 33314
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
OATE

Signatse, typed or printad name of registerad agent and L9 if applicable,

{NOTE: Rogistered Agent wgnahine raquined whan ramstating)

9. This corporation is eligible to saiisfy its Inlangible
Tax liling requirement and elects to do so.
{Sea criteria on back)

FilLE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e D O pelete TME [ Change (] Addition __'::;
NAME BELYEU, BARBARA A HAME 2 ¢
STREET ADDRESS | 4700 SW 64TH AVENUE STREET ADCAESS § }
CIrY-ST-2P DAVIE FL 33314 CITY-ST-2F ﬁ
THILE D I Delete TME O change [ Adcition | G |
RAME BELYEU, DANIEL W : NAME
STREET ADDRESS | 11820 SW 42ND COURT STREET ADDRESS
erv-s1-20 | DAVIE FL 33330 ¢my-s1-0p
TITLE o _ . [ elete TITLE O change [ Addition .
NAME TEPAS, DONNA G ) NAME

=s7reer aporess-{ 1815 ARUNGTON DRIVE—=— — ==— e e -STAEETADDRESS |~ = - = === eroemoopes e e _ | — =
27 | LAXE CLARKE SHORES FL 30406 -7 20
TITLE D [ Delete TME O Change ] Addition
NAME TEPAS, PAULE NAME
sTReeT Aboress | 1615 ARLINGTON DRIVE SIRZET ADDRESS
orv-st-ze | LAKE CLARKE SHORES FL 33406 CITY-S1- 2P
TILE 3 0O Delete TITLE D) Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§T-7P
e [ eiese E (1 Changs [ Addition :
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY- SF-21P CiTY-ST- 2P N

8 &G

13. | heraby certity that the inforrnalion supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or rustee empowered 1o execute 1his report as requirg
chenged, or on an atlachmen) with an address, with all other like empowered.,

GNATURE S8R

does not qualify for the exemptio
accurate and that my signaturp-g]

T ¥

alod in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
ave the same legal effect as if made under oath: thal | am an officer or direcior

lapter 607, Florida Statutes; apd that my n

appears in Block 11 or Block 12il !

SIGNATURE:

SIGNATURE ARD TYPED Oft PRINTED MAME OF MDFHCERORDIHECTDH

Data Daytima Phone 4
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