2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F29794 | May 09, 2000 8:00 am

PROTECT-O-LARMS, INC. Secretary of State
05-09-2000 90014 012 ***150.00
Principal Place of Business Mailing Address
1121 S, 2187 AVE. 1121 S. 21187 AVE.
HOLEYWOOD FL 33020-6935 HOLLYWOOD FL 33020-6935
P e SR ARSI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Not Applicable

Zip Country ap. . - Couniry 5. Cenificiis of Stats Desiied - [ = $8.75 Additionat-—-=-
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBIN, SUSAN K. Street Address (P.0). Box Number is ceeptable)

1901 NE 211 STREET EXITHNR T A RS S

NO. MIAMI BEACH FL 33179
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing fts registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and wiie if applicable {NOTE: Registered Agent signaturs requirad when reinstating) DATE
. o . : m
g, :ll'_hlsfﬁ:.orporatm.)n is ehglb:;a u’) satlsfydns intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqulrement and elects to go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P N{ngtg TITLE b%&-‘{ g o,D\ [(Jchange [ Acdition
NAME ROBIN, SIDNEY NAME
STREETADDRESS | 9870 N. W. 39 COURT STREET ADDRESS
CITY-ST-21P COOPER CITY FL CITY-$T-2IP ‘
TITLE VP [ Delete TINE [ Change ] Addition
NAME ROBIN, BERNARD H. NAME
streeT apoRess | 1901 N.E. 211TH ST. STREET ADDRESS
orv-st-nf N, MIAMIBCH AL — — - — - . .4 S-SR o .
TITLE ST [ Dekete WE " [Ochange [ Addition”
NAME ROBIN, EDITH HAME
STREET ADDRESS | 9670 N. W. 39 COURT STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TTE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-77

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i}. Florida Statules. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or jrustee e wared to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed. or on an attgEment fyi

SIGNATURE: [£_.{¢ ‘“ ”‘E{’E@V? 4);;(,]&0 (D\sﬂqg]-gzoz

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datel = Dayfime Phane #

fr . oy

e A



