2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E%)SOO am

DOCUMENT #. : F17504 tary of S
1. Entity Name ecreta 0 tate
o e ok
FLORIDA HOME SECURITY & IRONWORKS, INC. 04-10-2002 90445 023 ***150.00
Principal Place of Business Mailing Address
14025 N W 19TH AVE 14025 N W 19TH AVE
MIAM! FL 33054 MIAMI FL 33054
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber 064609 Applied For
59—2 Not Applicable
Zie Gouniry Zip Couniry S. Certificate of Status Desued | $8.75 Additional
et L me—m s o f o =R o - s e | oot ez nT el et e e A~ o el R F,ee‘BeqL"red = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIRAVOLO, RICK. G. Street Address {P.Q. Box Number is Not Acceptable)
2930 NE 2ND COURT
MIAMI FL 33137
City . FL Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE' -
| : 7 iSighatufe, typed or printed name of ragistsred agent and title if applicable. - . {NOTE: Registered Agen signatwre reguired when rainstating} DATE
i ion is sligi isfy i "
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
48 = Trust Fund Contribution. || Added to Fees
~-(See driteria on back) [} Make Check Payable to Depariment of State
| s
AR oL DMl r L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME PAZIENZA, ANTHONY NAME
streeT anoress | 14025 N W 19TH AVE STREET ADDRESS
ory-st-ze |MIAMI FL 33054 . OITY-ST-21P
TITLE VD [ Dejete TILE ] Change [ Addition
NAME ROY, BRENNON T NAME
STREET ADDRESS 14025 N W 19TH AVE STREET ADDRESS
- ony-st-zp o JMAIMICFL.33054._. .- .- e | L0 ) U _ )
TITLE STD [ Detete TITLE [ Change [ Addition
NAME BAUDOT, C.W. NAME
sTReeT apDRESS |30 NE 86 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TITLE AST O Delete TITLE [ Change [ Addition
NAME CARTER, STEVEN. M. NAME ‘
STREET ADORESS {12841 SW 70 AVE STREET ADDRESS
cry-st-z0 [MIAMI FL : CITY-ST-2P
TITLE Oouete ' TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-83-2IP

13. | hereby certify tnat the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort 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 corporallon or the recewer or truslee smpowered to execute this report as required by Chapter 607, Florida Stalules; and that my nagne appears in Block 11 or Block 12 if

1,, :-- ith all other like empowered.
Hew 7D /%/c/vlﬂ /)R ses €F7I33F

9 NAME OF SIGNING DFFICER oﬁ DIRECTOR 7 Dae [ Daytime Phang ¥

AY  8S8/910

CR2E0341(9/01)-



