2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # §12748 May 12, 2000 8:00 am
SUNSHINE STATE FIRE AND SAFETY, INC. Secretary of State

05-12-2000 90091 014 ***150.00

Principal Place of Business Mailing Address
1434 FLETCHER STREET P.Q. BOX 222303
HOLLYWOOD FL 33020 HOLLYWQOD FL 33022-2303
RS D 'a,:,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stle City & Siate 4. FEI Number o Applied For
65‘0268329 Not Applicable
Zp Country Zie ’ Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WACHOWSKL WILLIAM J. Street Address (P.Q. Box Number is Not Acceptable)
1434 FLETCHER STREET
HOLLYWCOD FL 33020
e City FL Zip Code

8. The above named entity submits ttﬁs}s’taiemm for tha purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature. typad or printed nama of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihnsf.?orporatut_jn_ is ellglblc;e tclj sgta_hsfyc;ts Intangible — FLEEPU,():\;!O%![,_I:FE'EIS |$1509500 . 10. Election Campaign Financing - - __85.00. May Be
ax fiing raquirement and lects 10 €0 80. After MAY 1, ge wili'be $550. Trust Fund Contribution. 0O Added to-Fees— |—
(See criteria on back) (] Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE 7 [ change  [J Addition
Nav WACHOWSKI, WILLIAM J. NAME
STREET ADDRESS | 1434 FLETCHER STREET STREET ADDRESS
CIy-8T-2Ip HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE R 7 Delete TITLE [Jchange  [] Addition
Y S NAME
STREETADQFEES’ T I STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P '
TITLE - [ pelete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE £ Delete TITLE - [J Change [ Addition
NAME NAME : N
STREET ADDRESS _ PR - STREET ADDRESS+ [= — -« - T T "y
ClTY-ST- 7P CITY-ST-2IP
TILE [ Delete TITLE [J change  [J Addition
NAME NAME ) "
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZP CITY-S7-2IP ]
TITLE e S Clpeate TITLE ] Change ] Addilion
EREE B e WL
NAME § NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
*indicated:on this report or-supplemental repart s true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director

of the'GoTporationor the receiver or trustée empoweréd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 121if
changed, or on an attachment with an address, wit@l other like empowered.

SIGNATURE: AE RS/ Ao g\

SIGNATURE AND TYPED CR PRI{I}ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R T A



