o | FILED
. FOR PROFIT CORPORATION - Apr 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR), ecretary of State

DOCUMENT# 0000005 +54 8

1. Entity Name

b Alarms. Tnc

04-18-2003 90180 035 ***150.00

UUUuUiivew

é_rmlpal Pla EQEBuslﬁé . 3; Maihng Adriress . o ‘
0504 ormaH I Dr sane. .

Sulle, Apl #, ety Suite, Apt. #, etc. DO NOT WIRITE IN THIZ SPACE
Qg}rmamn _¥lorida

=ity & Stute . City & Siate 4. FEl Number Appslied For

5 q - BLQSL' I a_q Nat Applicable
2‘53 q 009 CG“";[’;,\ (Ln d 0 Zip Country 5. Cetlificata of Status Desired [ ?ﬂaegfq Additional
T ; 7. Name and Address of Current Registered Agent
Name NRAI Services, InG._._ . ... .

Street Address (P.C. Box Ntmjber is Not Acceptabie}

526 E. Park Avenue

EY Tallahassee FL ‘ ]

8. me abcve name'! enllty submlls thts slatemem ‘or lhe purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famitiar wnh and accept
thet abligalions of registered agent.

'(SIGNATUHE

Slgnalu:s typed o printad name of mgmr—wud ng:m and tite i nppncab!e (NQTE: Reqistered Agsnt signaturs requred when rensiating) DATE

9. Election Campaign Financing ;2 <=, ' $5,00 May Be
Trust Fund Contribution. 1 Added to Fees

10, e FFICERS AND DIRECTORS

THE pres.iden +
NAME mMichae! s bavetano

smE#IADDn&ss 3| ﬁl‘en\l IQUJ AVE

oSt | Fert Salonoa , NY  11U7T0&

me T Nice Presiden+

NAME michael A -Goretansd

smeTagress [ M1l Fandlay Ove. : :
Crv-5r-2 Sprna bl T L 3409 -

WILE i) I'(:e S\d e 4

N Joseph oxetand

STRELKOESS | & )0 1+ S Drive wes+t

ovist | Bt mm—on--.-nu--—i e e
TE,

NAME

STREET ADDRESS
CTY-ST-2P

CR2E0348 {12/02)

ms
NAME
SIREET ADDRESS .
CiTy-ST-2iP

TiHLE'

HAME

STREET ADDRESS
CITY-ST-71P

I with this filing does not qualify for the exemption stated in Section +19.07{3){i), Florida Statutes. | furlher cerlify that the infermation
ort is true and accuraf: and that my signature shall have the same legal effect as if made 1snder cath: that | am an officer or director
powered to exegfile this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or or an

- L}IQIOB (3s2) Lololo- 828

'SiIGNATURE AND TYPED OR PRINJED NAME OF GIGKING Fflcen OR DIRECTOR 7 "Daytine Phone &

12. | hereby certify that the information suppli
indicated an this repor of s, mental
of the corporation ot thg.g#
attachment with an a
t

SIGNATURE:




