2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573231

1. Entity Name

CORAL SPRINGS ALARM SYSTEMS, INC.

Principal Ptace of Business Mailing Address

9402 NW 38TH ST
CORAL SPRINGS FL 33085-1605

9402 NW 38TH ST
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90063 047 ***158.75

yuuuggcui

UM BB RETWARIE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1849657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired F $875 Additional
Fee Required
- - ~=- - G:»Name and Address of Current Registered Agent_ T ._.  7._Name and Address of New Registered Agent
Name

HERMAN, WILLIAM R.
9402 NW 38TH STREET

Street Address (P.O. Box Numper is Not Acceptable)

CORAL SPRINGS FL 33085

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, i the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title f applicakla.

{NOTE' Registered Agent signzture required when renstating)

DATE

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

A

9. This corparation s eligitie ta satiely ite Intangible__

y

Tax fiing requirement and elects to 80 s0.
(See criteria on back)

1. OFFICERS AND DIRECTORS ] 12

TITLE P [ Delete TITLE

NAME HERMAN, WILLIAM R NAME

STREET ADDRESS | Q402 NW 38TH ST STREET ADDRESS
CiTY-S7-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
TMLE [ Delate uts

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T1-Z2IP
TNLE S Sy - _[El-Delate _TTLE - ——
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE O Delete MLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O Dalete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TLE 7 Delete TILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIFY-ST-ZIP

|-~ 10 Etecuon Campargn Francing———— $5. ({0 May Be
Trust Fund Contribution. Added to Fees

DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{Jchange [ Addition
T T ke [ Addiion |
— - M change. [ Addition -
[JcChange [ Addition
) 7 ) Dlchange [ Adetion
[ Change [ Addition

13. | hereby certify that the infi)fmation supplied with this filing does nat quatify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

ingicated on this report or supplemental repart is true and accurate and that my |
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flol
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Wlﬂ&oﬂR ™

signature shali have the same legal effect as if made under oath; that | am an cfficer or director

rida Statutes; and that my name appears in Block 11 or Block 12 if

1]10] 00 g3y-751~703(

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

T Date Daytrme Phone #

CR2E034 (9/99)



