2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am
DOCUMENT #  PO1000030256 Siléretary of State

1. Entity Name

SECURITY HARDWARE INSTALLERS, iINC. : 03-04-2002 90003 020 ***150.00
Principal Place of Businass Maliling Address

1622 ENSENADA. DRIVE 1622 ENSENADA DRIVE

ORLANDO FL 32825 ORLANDO FL 32825

e — el

aite. Apt. #, §c . . Suite, Apt. #, etc.d DO NOT WRITE IN THIS SPACE
A0\ Salinas Drive
4. FEI Number Applied For

DRV Aando, FL Oelando, FL 592370 b9 _| o rositi

* Count 0 $8.75 Additional

6. Name and Address o#Current Registered Agent 7. Name and Address of New Registerad Agent

,gpa % a ~ 7 Su&ry& R q . ,§pas 3. 0 é A ﬂl) > 5. Certificate of Stalus Desired Feo Rotuired

Name .g QO“‘\"*‘ A‘_:__;_\'! \. \‘er\e'\)\Je/
VILLENEUVE, LOUISE R Street AddresaP.O. Box Numbgk is NotsAcceptable) .
1622 ENSENADA DRIVE (A0 S lTARS Deive

ORLANDO FL 32825
T oRrlasdo FL | "338 30-

8. The above namWy r v/?ose of changing its registered office or registered agent, or boih, in the State of Flarida.
SIGNATURE At i

////'7/'”ﬁ _/ J// a% 2.

Si ”ﬂad or printad ngme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
eott B VIYEAEGPE T FEY

9. This corporation is efigible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5:00 May &
Tax filing requirement and elects to do so. E‘}/ Atter May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added 1o F?e;s ¢
(See oriteria or back) Make Check Payable to Department of State

Jd1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIME PSTD [ Delete TITLE [@Change [ Adcttion
NAME VILLENEUVE, LOUISE R NAME ‘ ) e,\ e -\- -

STREET AODRESS | 1822 ENSENADA DRIVE STREET ADDRESS

orv-s-2P [ ORLANDO FL 32825 . CITY-ST-2IP

THLE - i 1 Delete TITLE S La-—‘--'- A . \J “ H enev VCD Change  h=-Addition

NAME - NAME .

STREET ADDRESS o STREET ADDRESS L"cl ol Salinas De. PST

CITY-8T-217 ‘ CITY-ST-2P PCRiande, FL 3282~

e ] Delete TimE M ARE, D, ' \Villeneu VE‘L’Change S dition

NAME e L = o e [ ~ NAME A N I A, ___._7‘___-__‘ S et e

STREET ADDRESS sTheeT aophess | S © gS Jetsart: D Rive

CITY-ST-2P CITY-5T-2P OR\mndo, FL 39‘8 |'a.

TILE [ celete THLE ‘ ' [ Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE Delete TITLE Change Additicn

O O [ Additi

NAME NAME

STREET ADDRESS i STREET ADDRESS

oImy-ST-200 CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. I heraby certify that the information suppligd with this filing 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 supplementalfgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr e empowered {0 execyte thig rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmeng with agdddress, it al! other
e ) ;%”%9-\

SIGNATURE: 4 g -
SIGgAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- Y Fa) )

-

[WIT IR FPAY

w

’

CR2E034 (9/01)



