2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 456654 FILED
1. Enty Nama Apr 10,2000 8:00 am

SONITROL OF ORLANDO, INC. ecretary of State

04-10-2000 90058 039 ***158.75

Principal Place of Business Mailing Address
4209 VINELAND RD. G/O P.A. FRIEDMAN
SUITE J-7 AND J-8 3728 MANTELL AVE
ORLANDD FL 32811 CINCINNAT! OH 45236-1554
us :
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 1-0851261 Not Applicable

i i i c i
Zip Country Zp ountry 5. Certificate of Status Desired ) $8.75 Additional
) . N " _Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this statement 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 { applicable {NOTE: Registered Agent signature reguired whan reinstating) BGATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) e
e o 6050 B WA 1,2000 P wi s Sasngo | 1 B CoTun e $5.00 uey o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dalate TIME [ change [ Addition
NAME LEVINE, BERT NAME
staeeT ADDAESS | 6650 MEADOW RIDGE LANE STREET ADDRESS
CITY-57-2IP CINCINNATI OH CITY-ST-21P
TITLE SD [ Delete THLE [ change [ Addition
NAME FRIEDMAN, P.A. NAME
staeeT a0omess | 3728 MANTELL AVE STREET ADDRESS
ore-s-2P | CINCINNATI OH CITY-§T-2IP
TME PD Clpelete “fmme -~ | 7 ) O change - {1 Acdition
NAME ZEMSKY, MORTON ) NAME
staeeT sooress | 1201 EDGECLIFF PL #1032 STREET ADDRESS
CiTY-$T-2IP CINCINNATI OM CITY-ST-ZIP
TIMLE D [ elete TITLE O change (] Addition
NAME SAEKS, EDWARD NAME
streeT apoess | 19 HERITAGE RD. STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CITY-ST-2IP
TITLE L] Detete TITLE [Jchange [ Adcition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TILE O belete gomeT ! s ‘ [J change  [J Addition
NAME 2 N NaME o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the inforimation
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 or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ail other like empawered.
N AT IS ISy -

SIGNATURE: ___ AL 38 B FS ey 57755675

y Dala Daytme Phone ¥

SIGNATURE AN%’P;? Dﬁwww;gﬂlj Oli%HECTO

CR2ED34 (9/99)



