2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 456654

1. Entity Name

Apr 03, 2001 8:00 am
ecretary of State

13. | hereby cerlity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Flerida Statutes. | 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 oalh; that | am an officer or director

SONITROL OF OHLANDO) INC- AN v 04-03-2001 90053 037 ***]158.75
Principal Place of Business Mailing Address
4209 VINELAND RD. G/ P.A. FRIEDMAN
SUITE J-7 AND J§ 3728 MANTELL AVE
ORLANDO FL 32811 CINCINNATI OH 45236
us
Suite, Apt. #, etc, : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
310851261 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desirad 174} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
== T = e Name = - = T = - BT e m wo——
CT CORPORATION SYSTEM Street Address (P.0. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The atbove 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, typed or printad name of registared agent and title if applicabla. (NOTE: Regislared Agent signalure raquired when reinstating) DATE
9. Thisfggrporalic_:n is eligible tT satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1I|n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TMME D [ Delete TME O Change O3 Addition | S
NAME LEVINE, BERT NAME . S
STREET ADDRESS | 5850 MEADOW RIDGE LANE STREET ADDRESS e §
CITY-ST-2iP INME CITY-ST-2IP
CINCINNAT].OH SD X Ch ] Addit ﬁ
TITLE ange ition
TIME SD L1 Detete EREDMAN. A 9 S
N FRIEDMAN, P.A. e b e
STREET ADORESS | 3728 MANTELL AVE street a0RESS | 961 Cocc tER €T, #/a3 _
OTr-S-ZF | CINGINNATI OH CIV-ST-7P [ MALCo TSLAND, FL.. 39S
e T | pp YT TS 7 - DOloetete = f TLE - saee =m0 eoem e - we— [ cChange- [Z] Addition, | cmme
NAME ZEMSKY, MORTON NAME
STREET ADDRESS | 42011 EDGECLIFF PL #1032 STREET ADDRESS
CITY-ST-2IP C["Q[NNATI OH CITY-ST-2IP
TITLE D 1 celete TILE O change [ Addition
NAME SAEKS, EDWARD NAME
STREET ADDHESS | 15 HERITAGE RD. STREET ADDRESS
CITY-ST-ZIP CINC'NNA“ OH " CITy-87-2IP
TITLE ) 1 belete TITLE [J Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS
CiTY-S7-21P CITY-ST-2IP
TTLE * =) .L_—.|. Delete MITLE [J Change  [3 Addition
NAME BT A name i
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 CIFY-ST-ZIP

of the corporation or the receiver or trustee empowered fo 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 an iaddress. with all other like empowered. oo - 5-/3__ PY-44 {7
SIGNATURE: /7. Fetoee v PA. ERIEDMAN | SECRETALY — 3-Fo-0/ Fid,-9w-389-547%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




