2002 UNIFORMW BUSINESS REPORT (UBR)

DOCUMENT #  P00000085853

1. Entity Name

R.AD.Y.'S. SECURITY SYSTEM INC.

FILED :
Apr 09,2002 8:00 am :
ecretary of State ,

04-09-2002 90043 020 ***150.00

Mailing Address

PC BOX 223592
HOLLYWOOD FL

Principal Place of Business

2648 WILSON ST.
HOLLYWOOD FL 33020

3022-3592

2. Principal Place of Business 3. Mailing Address

LT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State Cily & State 4, FEI Number 65‘%42340 Applied For
Not Applicable
- - " —
Zp Country Zip Cotintry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFONSO, DAMARYS

Street Address (P.O. Box Number is Not Accentable)

— - Taxfiling requirement and elects to do so. <.~
(See criteria on back)

in

=After May1; 2002 Fee will B& $550:00™=""
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

2648 WILSON ST.
HOLLYWOOD FL 33020
City FL Zip Code
__a__The.above.nameg‘ent'ty.submi:s.Lbis;stateme-nuof-lh@pérposechha’ﬁ'giﬁg*t?rédTS’tﬁéd%ﬁme o Tegistered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. P e ; '

9. This corperation is eligible 1o satisfy its intangible FILE NOW!{! FEE IS $150.00 —40.Eleotion Campaign Financing =~ = -=-85,00 s8> °

11. OFFICERS AND DIRECTORS 12. (2 ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D O celete TITLE / 5 ’ hange [ Additon | 5
e ALFONSO, DAMARYS v ¥151P o Fonss v, DAMARYS . S
streeT anoress | 9351 FOUNTAINBEBLAEU BLVD. 202B STREET ADDRESS 806 N, ﬁ/ , Z& el M §
CITY-ST-2PP MIAMI FL 33172 CITY-$T-2 Miami. /. .33 /25/ o
T AL AR LR S S — o
TITLE 3 celate TALE [ change [ Addition | &G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Limy-st-2ip o e e ) OTYSSTEP _ e e o e e bz
TILE [ pekte THTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-21P
TILE O Delte TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-7P

changed, or on an attachim

13. i hereby certify that the information supplied with this fiting does not qualify for the exemption 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 signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

SIGNATURE:

Dala Daytima Phone #




