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L ]
DOCUMENT # 406747 ng 03,t 2002f8s(t)0tam
1. Entity Name ecre ary O a e
BURGLAR ALARM TECHNICIANS, INC. 02-03-2002 90013 026 ***150.00
Principal Place of Business Mailing Address
4826 N.E. 10TH AVENUE 4826 N.E. 10TH AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 0 |B Applied For
59‘146 2 Not Applicable
Zi Count Zi Count i
® oty i ounty 5. Certficate of Status Oesied (] 9879 Addiional
. - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGOT, LEON Street Address (P.O. Box Number is Not Acceptable)
ress A BOX NuUml Il
6561 NE 21 WAY
FT. LAUDERDALE FL 33308
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. -
‘_!
SIGNATURE
Signature, typad or printed name of registerad agent and title i aa\ic'able. (NOTE: Registerad] Agent signatura required whan reinstating) DATE
. o P . "
9. Effﬁi?]m@’a“[_’” 13 e"tg'b'g :j SC?"TV;S Intangible v~ AR F"I;IIE N?‘gODZ ':_EE isill$b1 525%% 00 10. Election Campaign Financing $5.00 May Be
'g r,equuemen ana elects lo do 56. er ay 1, ee will be - Trust Fund Contribution. O Added to Fees
v (See criteria on back) Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD 7 Delete TITLE O Change [ Addition
HAME LEGOQT, LEON NAME
sTreeT anoress | 6581 NE 21ST WAY STREET ADDRESS
crvstzr | FT. LAUDERDALE FL CITY-ST-7P
TITLE HES [ pelete TITLE [ change [ Addition
NAME LEGOT, GABRIELLE NAME
sTREET A0DRESS | 6561 NE 21ST WAY STREET ADORESS
crv-st-ze | FT. LAUDERDALE FL . ) » CITY-5T- 7P . , -
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-§1-21IP CIFY-S8T-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE [] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21f
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report 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 of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with giyother like emp red. .
SIGNATURE AL SO //77%,8 M‘??Z\g&d
- T SIGNATURE AND TYPED OR PREIED NAME OF SIGNING OFFICER OR DIRECTOR / / Date 4 Daytime Phone #

[ A1 A A

CR2E034 (9/01)



