Pt o T LT T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43274

1. Entity Name

ALL FLORIDA ALARM SYSTEMS, INC.

Principal Place of Business

PQOB 2571
BOCA RATON FL 33427

Malling Address

P.0. BOX 2571 .
BOGA RATON FL 33427
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90095 015 ***150.00

00003536

IR

DO NOT WRITE IN THIS SPACE

MO

City & State City & State 4. FE! Number Applied For
650254288 Nt Ao
Zi c i ¢ t
ip cuntry Zip ountry 5. Certificate of Status Desired 0 $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7 Neme-and Address of New-Registered Agent _________ _ .

Name
SCUﬂLLO & BLAKE C'P-A' P.A. Street Address (P.O. Box Number is Not Acceptable)
8000 N. UNIVERSITY DR.
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and titla if applicable. {NOTE: Registsred Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
B 10. Elect Fi
Tax filing requirement and elects  do 5o, After MAY 1, 2000 Foe will be $550.00 o el Trancing fggﬁoﬁg’;fe
(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O elete THLE [ Change [ **:
v PLUMMER, SIMON N. NAME
STREET ADDRESS | 8572 SHAWE DAY STREET ADDRESS
CITY-57-2IP BOCA RATON FL CITY-ST-21P
TILE [ Delete TLE [Jchange  [J Additio
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE ———l - 2 Delete LTILE — = . e ) ~—  [OcChange  [J Additio
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete jiuts (1 Change [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-ZIP
TITLE [ palete TITLE [ change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TITLE [ Deiete TITE O Change (] Additioi
HAME HAWE
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify 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 corporation or the receiver o trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with all othe

Q2N A

AU e LN o U

SIGNATURE:

SIGNATURE ANDTYPED OR PRI

ke empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR

(3. \%m SE 45 Yo

Date Daytime Phone #




