2002 UNIFORM BUSINESS REPORT (UBR)

FILED

207-823-37256

Daytime Phong #

A

3-20-02

LE ot H
SN Ve wl

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data

=]
5
g

[ ]
DOCUMENT #  F22211 MSar 07, 2002f %.00 am
1. Entiy Name . ecretary of dtate .
FLORIDA ALARMS, INC. 03-07-2002 90017 015 ***150.00
Frincipat Place of Business Mailing Address
1655 W 39TH PL 1655 W 38TH PL
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address H"u" |”| “m "lll ”"' Hlll ”I' I|||m|" Iml m m” |||H !III
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2198640 Not Applicable
Zi Zi iti
P Country i Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b -~ .- - = L i = e e e NaMSw v mme i i e . T
MALECKA’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
1655 W 39TH PL
HIALEAH FL 33012
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NCTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) — .
o ] 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrusiIFun da(r:ngnatlr?gm::nclng ﬁdsd‘gqohgizsge
(See criteria an back) O Make Check Payable to Department of State '
11, ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITE [Jchange [T Addition §
o . | MALECKA, MICHAEL NAE | 2
STREET ADDRESS | 11895 QAK LEAF DR STREET ADDRESS §
anv-s-2¢ | DAVIE FL 33330 CITY-S1-21P §
TITLE T [ Delete TITLE [ Change  [] Addition | O
NAME MALECKA, ROSLYN R. NAME
STREET ADDRESS "895 OAK LEAF DH STREET ADDRESS
un-sT-2P | DAVIE FL 33330 CITY-5T-2P
TiTLE [ alets TITLE [ Change [ Addition
~[ HAME -~ b i . e —mremr — e 0 NAME - ——— e W - PR . - PP
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TALE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-51-2IP
TME [ Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
] ST IR s



