2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT # H44169 Secretary of State
1. Entity Narne 03-19-2003 90112 047 ***150.00
DE SOTO ALARM SYSTEMS, INCORPORATED
Principal Place of Business Mailing Address
1012 KNOLLWOQD COURT 1012 KNOLLWOGD COURT
P.O. BOX 758 P.0. BOX 758 .
B—— B IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. - . _ PR L 59-2533791 = | Not Applicable -
Zie Country e Country 5. Certificate of Status Desired [ '$8.75 Addtona
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO' RAFAEL A Street Address (P.O. Box Number is Not Acceptable}
1012 KNOLLWOOD COURT
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Srgnature, typsed or printed name of registersd agent and titla if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
1t
AﬂFqu N‘?V:I;OS ';EE‘:;isblsuégg 00 9. Election Campaign Financing $5_00 May Be
iter hay 1, ee $550. Trust Fund Contribution. O Addedto Fees
Make Che_ck Payable to-Florida Department of State )
¥0. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P [ Delete TITLE [change [ Addition
NAME SOTO, RAFAEL A NAME
STREET ADDRESS | 1012 KNOLLWOOD COURT STREET ADDRESS
CHY-S1-2P SAFETY HARBOR FL 34695 CITY-ST-ZiP
TITLE ') [ Delete TITLE ] Ghange  [] Addition
HavE SOTO, ELSA E NAME
STREET ADDRESS | 1012 KNOLLWOOD COURT STREET ADDRESS
CITY-S7-21P SAFETY HARBOR FL CITY-ST-21IP
TMLE o o Cloeee  fme  ~7] 7 © [Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE ] 3 oelete TITLE [ Change [ Addition
NAME PR . . NAME
STREET ADDRESS ) o i STREET ADDRESS‘ L . .
omY-sT-7P T ST N crv-sr-zp - ks

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or rustaée empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ;ddress with all other like empowered.

SIGNATURE: ut-ﬂ--aMﬁ%@ﬂcﬁ%ﬁﬁmﬁfﬁe@A%ﬁo 8}12’6‘3 (222)73¢ 181 6

SIGNATURE AND‘YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date 1 “Daytime Phone #




