FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P02000122759 ecretary of State
1. Entity Name 04-28-2003 90194 019 ***150.00
SAFE HOME SECURITY, INCORPORATED
Principal Place of Business Mailing Address
13965 COLLIER BLVD 13965 COLLIER BLVD
NAPLES FL 34119 NAPLES FL 34119
- . IR ERD IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Site, Apt. #, ete. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FE! Number Appilied For

‘ Olb-lele021 O Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBEL, RAYMOND M JR Street Address (P.C. Box Number is NC.ﬂ Acceptable)

13965 COLLIER BLVD B

NAPLES FiL 34119

. City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered 5g_ent signature required when reinstating} DATE
PR VN O | S O i A W e Cm——t— < e, L e o
r-:;tFui;s NOW(::’Is I;EE 1S sbtso 053 " s S ETsion SEmpaigr-Er $5-00 wag 8o~ |-
er May 1, 2 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Defete TNLE Clchange [ Addition
HAME SOBEL, RAYMOND M JR HAME
streer aooress | 13965 COLLIER BLVD STREET ADDRESS
cmy-st-ze | NAPLES FL 34119 ' CiTY-5T-21P
mLE ' [ Detete TITLE [ Change [ Addition
NAME KENNEDY, NORMAN M HAME
streer aooress | 4251 GULFSTREAM DRIVE STREET ADDRESS
orv-st-2e | NAPLES FL 34112 CITY-57-21P
TLE TREA O pelete TME O change [ Addition
NAME WIEDER, EDWARD W NAME
sweer anoress | 27321 S.W. 164 TH COURT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-$1-2IP
TLE SEC . =Deete TILE [ Change [ Addition
NAME BUCKENMYER, JOEL D NAME
staeer acoress | 1811 CREST STREET STREET ADDRESS
cmy-st-2p | HASLETT MI 48840 CITY-ST-2P
TITLE [ Delete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST.7IP
TITLE O Delete TITLE [ Change [ Addition
NAME 7 NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST,219

ig Section 119.07(3)(i), Flerida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am an officer or director

12. | hereby cerlity that:the information supplied wilh this filing does not qualify for the e,
indicated on this report or supplemnental report is true and accurate and that my sj

of the corparation or the receiver or trustee empowaered to execute this report agfe apfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SIGNATURE BEQUA 4’?\%‘(93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mrhcwm ate Daytima Phone #

A 2621160

CR2E034 (10/02)



