- 2091 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # F61695 Apr 26, 2001 8:00 am

1. Entity Name

ALARM CONTROL ENGINEERING, INC. ecretary of State

04-26-2001 90256 023 ***150.00

Principal Place of Business Maling Addross
16234 NW 18T ST. 16234 Nw 15T ST.
PEMBROKE PINES FL 33082 PEMBROKE PINES FL 33082
us us

Sutte, Apt. #, ete. Suiie. Apt i, ete

RITE N THIS SPATCL

City & State City & Stare 4. =1 Number 59_2150609

Zin Courtry p Sourtry . $R.75 Additional
. . Cerlificate of Sla 8INGH ) “
5. Cerliicale of Status Desirad ] Fee Required
5. Name and Address of Current Registered Agent ) 7 Na_me and Address of New Régistered Agenl o 7}
Nare

BURNS, KEVIN T P — ; .
16234 N.W. 1ST STREET | StrectAdgross (2.0 Box Nurmaer s Not Ascoptalne)
PEMBROKE PINES FL 33028 R ; o

City ’ no Zip Codn

- e — PR

8. The above named entity submils this stalerrent for the purnose of changing its regisierag offics or regisreroc asth, intive Slate of Floraa

SIGNATURL
Sigrature, Iypee o or e neme of roqistzod agent and e SOTT Reguton St s i rwatingd Mt
9. This corporation is eligible 1o satisfy its Inlang e . .
o ; ; 10. Hecuor Campaign Financ g 3 el
Tax filing roquirement and cects 1o do so. - ,\F v ) Yo $5'Ga" iay Be
N W st Furd Condribation U Added to Fees
tSee critaria on back) O :
1. OFFICERS AND DIRECTORS 2. - ADDITIONS/CHANGES 10 QFFICERS AND SIRECTORS [N«
DP 0 Delote (AN Tl orarge T

A BURNS, KEVIN

SRITANSAES | 16234 NW 18T ST.

G- PEMBROKE PINES FL

Tme v {.J Detete
MM BURNS, LISA

SRETTANATSS | 16234 NW 18T ST. s i
BIV-S-TR PEMBROKE PINES FL e

Trr [ ] oeete
N

STRERT A2DRESS
gITy-gm-7p

e ] Detete
NAMY

SIRFE | ARESS
GITY-5T-712

O Sharge [ ooy

CR2EQ34 (10/00)

[ § Sharga [ it s ‘

A TRLSS

] Coange ] Additen

aHE Ul pelete Tl il
M ‘
SRLCT ADDRESS S AZURESS |
CITY-87- 7P P

Il O Deete [Jc o
NAVL |
STRELT ADDRESS :
Gilv-S1- 4P ¥, H

13, | hereby certify that the nfarmation s upp icdt with this liling noes Aot ana ity for the examption sat 190730}, Flerda Sta

furthor (:i::r:fy i
irdicated on this reporl or supplemental seport is ue ard a:;/(’i @ and that my signature shal b ne Iegh\ affect as fm .ado JiE

ﬂalh' lwf [

ar
of the corporation or the rocmvor of trusten empowered 10 exgeule this report as reguired oy Crapier 607, F orida Stalutes: anc @

changed, ar on an atlachme '.th an dddress with a1 pteflike o 20w iered.
. PR N / N
P L0 ' r\.‘...—”’é } ' J e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T vt

o




