o
2003 FOR PROFIT CORPORAT/ION

UNIFORM BUSINESS BEPORT

({UBR)

DOCUMENT # L69669

1. Entity Name

SARASQOTA ELECTRONICS AND ALARM SUPPLY, INC.

Pt o s o

Maiting Address
/0 LORGIO CABALLERC JR

Frincipal Place of Business

C/0 LORGIQ CABALLERC JR

-

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90147 032 ***150.00

2081 12TH 8T 2001 12TH 8T
SARASOTA FL 34237 SARASOTA FL 34237 .
us us '
2. Principal Place of Business 3. Mailing Address 3‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4.  FElI Number Applied For
65-0191079 Not Applicable
Zip Country + Zip . ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T e b e S e : :\-.-;;' Name__. i i — = - B e =
[
CABALLEHO LORGIO JR v Street Address {P.O. Box Number is Not Acceptable}
177¢ LOGSDON ST B
NORTH PORT FL 34287 ;
. J City FL Zip Code

the obligations cf registered agent.

8. The above named entity submits this staterment for the purpose of changing its reglstere 1 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registert d Agent signatura roquired when reinstating)
1

DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be
Added tc Fees

9. Election Campaign Financing

5 After May 1, 2003 Fee will be $5650.00 3 Trust Fund Contribution
Make Check Payable {o Fiorida Department of State 1
10. QFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE - P O Delete TmE O3 Change [ Addition | &
NAME CABALLERO, LCRGIO JR NAFAE =]
sTreet aporess | 1770 LOGSDON ST STREET ADDRESS 3
orv-st-20 |NORTH PORT FL 34287 CITY-ST-21P %
TILE S O Delste TITLE [ Change [ Addition g
3
NAME CABALLERQ, HEATHER L NAME
STREET ADDRESS (1770 LOGSDON ST . STREET ADDRESS
CiTY-57-2P NORTH PORT FL 34287 - CITy-ST-2Ip
TmiE Ooets - K mite [ Change [ Addition
NAME ) _R=HAME e e e i e e
- [ UV, F SIS S S M i = -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peiete e O change (] Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE 2] pelete mﬂ){z [ Change [ Addition
WAME NAME
STREET ADDRESS STRE ET ADDRESS
CiTY-ST-2IP ciry-fst-zip
TINLE [ Delete TITLE, [J change [ Addition
NAME NAME\
STREET ADDRESS STHEE:T ADDRESS
CITY-ST-2IP CITY- n‘!‘[_z":
12. | hereby certify thatthe information supplied with this filing does not qualify for the exem :mon stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnatune shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec] by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ad all other like empowered. i
SIGNATURE: i -3k 7\/;-3@? /S5 G
GNAPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #



