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2003 FOR PROFIT COHPOBAT'ON

UNIFORM BUSINESS REPORT (UBR) 4

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

C

P02000126416

ADVANCED LIFE SAFETY & COMMUNICATION SYSTEMS, IN

04-14-2003 90218 043 ***150.00

Principal Place of Business,
4033 NE 10TH AVENLE

Mailing Address

4033 NE 10TH AVEMUE

VVUUUUULT

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 . ,
2. Principal Place of Business 3. Mailing Address ""““l m I|||I ”l" "”I "m "m m" "Il I m” I]"] "Ill m! “"
Suito, Apt. 4. etc. Stiite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Appifad For
R5-0BNG”T3 Not Applicable
Tp Courntry Zip Country . . $8.75 additional
§. Certificate of Status Desired O Fos Redulred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= it MDwemmereo DMt e e e sz e s o] _NB’I:?_Q e amal el Ao o i s Mmoo e L o me e PR S
WELCH JAMES Street Address (P.O. Box Number is Not Acceplabie)
4033 NE 10TH AVENUE :
OAKLAND PARK FL 33334
City FL I Zip Cade

B. Tha abova named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

’ the oq_hgatmns of registared ageni.

SlGNATURE

{NOTE: Ragistered Agent sigratrs requinsd when reinstating)

DATE

Smlm mummdwmmmﬂw

- FILE NOWIll FEE IS 515000 )
After May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Adided to Fees

Make Check Payable to Florida Depanment of Slate

10. B } OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Pre:;I/ dert [ pelete e OCrnge [ Addition |
we | Tgmeswel ch + A =
SRETADDRESS | 553 )¢ Claire g‘?’fc STREET ADDRESS 3
CImY-ST-71° 32ia ¢iry. 1. 2P

Artor, 7. 321¢ &
TILE e O paiete TnE {change ] Addition 5
WA b WAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P .
e ] Delete WILE [ change [ Additien

et B e S e Bl P T e T

STREEY ADDPESS STREET ADDRESS™ | - *
CITY-SE-24# CITy-Si-7p .
me ] Defore e O changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-20F Ciry-ST-2p
TTLE 1 belete TILE ) Change [ Addition
A NAME
STREET ADDRESS SYREET ADDRESS
City.ST.21P CITY-§T-2P
TIME ] Detete TmEe Ol change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
ry-51-2¢ CITY-§7-2

12, 1 hereby certify that the information supplied with this F
indicatad on this report or supplemantal rapcrt is true an:
of the corparation or the receiver of trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 #

changed, or on an attachment with an addrga

SIGNATURE:

accurate and that my signature shall have the same legal

ith all other lk® empowered.

4lqg
7

doas not quality for the exaemplion stated in Seclion 119.0 B&S](l} Florida Statutes. | {urther certify that the information

/ 173“

ect as if made under oath; that | am an officer or director

(954) 302484

Caytma Phone #




