FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F61695 ecretary of State
1. Entity Name 04-03-2003 920129 008 ***150.00
ALARM CONTROL ENGINEERING, INC.
Principal Place of Businass Mailing Address
16234 NW 13T ST. 16234 NW 15T ST.
PEMBROKE PINES FL 33082 PEMBROKE PINES FL 33082
- . NCTEAR AR BRI
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘2 15%09 Not Applicable
Aip Country Zip Country 5. Certificate of Status Desired [} ?eBe gesq S:i;!éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, KEVIN T -
Street Address (P.O. Box Number is Not Acceptable)
16234 N.W. 18T STREET
PEMBROKE PINES FL 33028
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsrad agent and titla if applicable. (NOQTE: Ragislg_(ed Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $15000 .. . — e S = Qﬁmﬁﬁﬁéﬁﬁﬁﬁﬁﬁﬁhé $5.00 _M.é_ﬁzs-:,
©AmER May 1, 2003 Fee w"' be 3550 00 Trust Fund Gontribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP O pelete TMLE [ Change [ Addition
NAME BURNS, KEVIN NAME
sTReEmaDDRESS | 16234 NW 18T ST. STREET ADDRESS
ov-si-ze | PEMBROKE PINES FL CITY-ST-ZP
TITLE v £ Delete TILE [J Change [ Addition
HAME BURNS, LISA HAME
STREET ADDRESS | 16234 NW 1ST ST, STREET ADDRESS
CITY-ST-2/P PEMBROKE PINES FL I CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
oIrY-5T-2p 5 / | orvestze

this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Tt is trua and rate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
empowerad 1 ‘ecule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Biock 11 if
ddress, with all 1 like empowerad.

‘iGNLlJRL‘NrUH\E AND TYPED OR PRINTED NAME@ E‘g HICEHR E @TOR -

12. | hereby certify that the information sup,
indicated on this report or supplemeniél re
of the corporation or the receiver or tpls|
changed, or on an attachment with

LL¥2L10

AY

il

CR2E034 (10/02)



