L]
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # 573231
1. Entity Name

CORAL SPRINGS ALARM SYSTEMS, INC.

T
|
|

Secretary of State

01-08-2003 90034 009 ***150.00

Mailing Address
9402 NW 38TH 8T

Principal Place of Business
9402 NW 38TH ST
CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33065

b SVRVEVE B s

2. Principal Place of Business 3. Mailing Address

| AN LTSRN

Suite, Apl. #, eic. Suite, Apt. #, etc.

| [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbar 59'1849657 Annlied For
i Not Applicable
Zip Country 4ip Countty 5 Certificate of Stalus Desired M $8.75 Additional
e - _ I e - . Fee Required
6. Name and Address of Current Reglstered Agent i | 7 Name and Address of New Heglstered Agent
Name

HERMAN, WILLIAM R.
9402 NW 38TH STREET
CORAL SPRINGS FL 33065

Street Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL

8. The abdve named entity submits this statement for the purpose of changing its reg1stere.1 office or registered agent, or both, in the State of Florida. | am familiar with. and accept

A
R Wi~ SANE REUTERE? OCEWT

1]069/03

- the obligations of reg|51?red agent.
SIGNATURE W

Signature, typed or printed name of regnslared agent and titla if applicable.

(NQTE: Reglslemd Agem signature required when reinstating}

DATE

FILE_NOW!!!_FEE IS $150.00

9._Flaction Campaign Financing. $5.00 May Be |

CR2E034 (10/02)

After May 1, 2003 Fee will be $550.00 i - -
Make Check Pa:ab’le to Florida Deparﬁmem of State ' Trust Fund Contriouton. d Added to Fees
10. OFFICERS AND DiRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P (] Detete TITLE [ change » [ Addition
NAME HERMAN, WILLIAM R NAME
STREET AcDRESS | 9402 NW 38TH ST STREEIADDHESS
cry-s-zp | CORAL SPRINGS FL 33065 cm*- T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SITREET ADDRESS
CITY-ST-2IP CITY~ ST-2IP
TE O pelete TITLE [ change [ Addition
- NAME — N ﬂNAME o R
STREET ADDRESS STREET ADDRESS
CITY-81-2IP EIT‘E‘—.ST-ELP
TITLE [ Delete TITL'E [ change  (J] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-ZIP clTY—sT 2P
TILE ] pelete FTLIE O change [ Addition
NAME I:iAI\IAE
STREET ADDRESS ?TRIE T ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Detete fm:e Ol Change (] Adeition
NAME NAMH
STREET ADDRESS #TR:EET ADDRESS
CITY-ST-2P ] CITY-5T-2IP
12. | hereby cenify théit the information supplied with this filing does not qualify for the exerwptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatiire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requ1r=d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.
an
SIGNATURE: wsichuTURE RW@@ Jlogfoy  9s#~75~ 76 3,

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIHECT(".!H

Date Daytima Phore #




