2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE{-)J&ZDS'OO am

AV 9942080

CR2E034 (9/01)

LOG LN Secretary of State
o e ok
SONITROL OF ORLANDO, INC. 02-11-2002 90073 043 158.75
Principal Place of Business Mailing Address
4209 VINELAND RD. CJO P.A. FRIEDMAN -
SUITE J-7 AND J8 FRO-WANTER-AYE
ORLANDO FL 32811 CHNOBINAH-Qb-45238 . ’
2. Principal Place of Business 3. Mailin _Address ]I , _T—
GE) Gellieg 1.
Suite, Apl. #, efc. Suite, Apt. #, etg. ! DO NOT WRITE IN THIS SPACE
# [0
City & State City & State . . 4. FEI Number Applied For
hMea f{‘tﬁﬂﬂ, F/Mf 1is 310851261 Nat Applicable
Zi Count Zi Gount iti
P Lty L Y. 5. Certificate of Status Desired ,m‘ $8'75 Addlt}onal
S I S . ,‘{'"f\rﬂ ﬁ I -1ER~ e - = VzFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CcT 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 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 printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“a. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi on Finanai
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Efection Campalgn naneing $5.00 May Be
g Te Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME LEVINE, BERT NAME
STREET ADDRESS | 6650 MEADOW RIDGE LANE STREET ADDRESS
CITY-ST-2P CINCINNATI OH CITY-S$T-2IP
TITLE )] 3 pelete TITLE (] Change  [7 Addition
NAME FRIEDMAN, P.A. NAME
staeeT aporess | 961 COLLIER CT #103 STREET ADDRESS
ory-st-2P | MARCO ISLAND FL 34145 CITY-5F-ZIP
TITLE PD Ooeee T M T O change [ Addition
NAME ZEMSKY, MORTON NAMIE
STREET ADDRESS | 120H EDGECLIFF PL #1032 STREET ADDRESS
cmy-st-2f [ CINCINNATE OH CITY-ST-21P
TIILE D T pelete TITLE (O Change [ Addition
NAME SAEKS, EDWARD NAME
streeT AooRess | 15 HERITAGE RD. STREET ADCRESS
CITY-8T-27 CINCINNATI OH CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 address, with all other like empowered.
WS EN o i, =y /
SIGNATURE: £ aiBiisin E\LZAUNRRAD FricDrmAn, Seciy, (-23-0p FY-FTF-47%83
SIGNATURE AND TYPED OR PRINTEE’NAME OF fﬁms OFFICER OR DIRECTOR " d" Date Daytime Phone #
R - B o o o o o o - . |




