FILED

2002 UNEIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
) .

PG ecretary of State
e 24 e
PROTECT-O-LARMS, INC. 04-17-2002 90092 043 150.00
Principal Place of Business Mailing Address
1A S 2187 AVE, 1421 §. 28T AVE.
HOLLYWOOQD FL 330206935 HOLLYWQOD FL 33020-6935
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2084438 Mot Applicable
i o Zi Coun iti
P Gountry P ry 8. Certificate of Stalus Desired O $8'75 Addmonm
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ROBIN, SUSAN Ko+~ v oo e m e " T 7 " Sieet Acdress (P.O. Box Number is Nol Acceptable)
2111 NE 211 ST
NO. MIAM! BEACH FL 33179
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, lyped or printed nama of registered agent and ttle it applicable (NQTE: Registered Agent signatura required when reinstating} DATE
r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
(Sea criteria cn back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™ pelets TTE O change [T Addition
HAME ROBIN, BERNARD H. NAME
sTReeT apoRESS (2111 NE 211 STREET STREET ADDRESS
CITY-5T-ZIP N. MIAMI BCH FL CITY-ST-2IP
TITLE VP O pelete TITE [ Change {7 Addition
HAME ROBIN, EDITH RAME
STREET ADDRESS § 9670 NW 39 COURT STREET ADDRESS
omv-st-20 | COOPER CITY FL 33024 CITY-ST-2P
TITLE O pelete TITLE O cChange [ Addition
CNAME: — oy o = o e L e e - .- = | NAME- - = =] Iy S e S~
STREET ADDRESS ’ STREET ADDRESS
CIy-§7-27IP CITy-5T-2iF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME O delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P

q quatify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
mdncated on this report or upplememal repdrt is fue andhaccuratg And that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustge &y kreq eculg \his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 121f

changed, or on an attachmentwith an afidreg /
Vi R
SIGNATURE: ___ 4 c[\o‘/ LM)%'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Date Daytime Phane #

Li08rio

AY

CR2EQ34 (9/01)



