2001 UNIFORM BUSINESS REPORT (Ul

B) FILED

: 18T 677
DOCUMENT # POCCOCC 7> May 11, 2001 8:00 am
RELIABLE ALARMS LNC / Secretary of State
: . 05-11-2001 90308 044 ***150.00
Pri~cipal Place of Business e Walting Address - . -
GG¢ E. ONKLAND PARK 136D . g 509 NE 35 OR fgff;}
el . ; Py - » iy e ¥ : ) 7 i L—
ForT LAUDERDAMLE, FL FORT LAGOERDALE, 0062157
33334 3330% A
2. Pringipal Place of Business 3. Mailing Asc}ress_ )
N/ A 2509 NE 35 DRvE
Suie, AnL # elc Suite. Aot #, etc, DO NOT WRITE IN THIS SPACE
Ciy & State City & State _ - 4. FEI Number || Appiied Faor
FORT LAYERDALE , FL | &5~ /040130 ot Appicanic |
“e tounty ‘gzij,@ e ;%L;gguj ARD 5. Certificate of Status Desired [ ?ig;g?e‘ﬂtiona‘
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Mame '
T Hom as  BLANC N /3
N pr - e 3 [)!—7 Streel Addrass (PO Box NMumber i Not Acceptable)
2509 NE 35 ORiVe
FORT LAUDERDALE | FL
%3 30 Cily FL ‘ Zip Code

8. The anove named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the Slate of Florida

H
SIGNATURE /\'jl/ﬂ'

Sgneture,typed or pnnten 1ame of regisierec agent end LLe i 2opicabie (NOTE. Reg sicred Agent s.gnatdre required whon reinslatg) [ATC
This corporation is eligi ! [ : : m X ' - ‘
9, [ | sf::o poration is ehgb:ﬁe t<‘3 satisfy its intangible |/ FILE NOWIN FEE IS. $150.00 10. Election Campaign Financing $5.00 1oy Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ' Added to Fees
{See oritaria on back} M Make Check Payabie to Department of State ‘
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ Delete e PRESIVEN f/ TREASRE R Ol Cange £ Adaiion | &
. 7Hrmrs _ BLANS =
STRECTADZRESS | 2 &5en g AT & F&5 D@/L’E B S
NS | LRRT L AudRpaé, fL 33308 |G
(7 Delete HTLE V/IC,'_: ’;’7/?&5/.01:':/1’ // sﬁ.(:/{)g]}@_(}haﬂge {7 Adaiicn %
M HAksE VALY HLRs <
STREE| ECORESS swE00sss | Repmg AL BE DRSE
o [~ T T e’ g -
s s\ fORT LAuDERPALE  FL. 3330F
Ll Daloe 4 [Johenge [ Acditio
STREET AZORESS
Gliv ST-2p
et
L ] Deiete e O Ceangs 1) Addtian
‘ MERT NAKE
. SIRTT ADDRESS STREET ADDRESS
CIY SR CiY-ST-7IP
i 7] Detete TIE [ Change [ Adition
HAME NART
STREST ADDHESS STRFET ADDRESS
LiTY-57-71P CITY-8T-71
TITE L) Delete TifiE [ Change [ Addition
NAME HAME
STSIET ADDRESS STREET ADDRESS
CiTY-51-41F CITy-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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 irustes empowered 10 exegute 1is report as required oy Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 1210
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE - Mo crrpze THmps Biane sty Ttles-5505

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date

Daytme Phaone »




