2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P93000010032 Jan 30, 2002 8:00 am
i By Narne Secretary of State
FIRST ALERT, INC. 01-30-2002 90041 023 ***150.00
Principal Place of Business Mailing Address
926 TRUMAN: AVE- 926 TRUMAN AVE
KEY WEST FL 33040 KEY WEST FL 33040 o . |
. NN
2. Principal Place of Business 3. Mailing Address S BT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!{ Number Applied For

GWOYBSS Not Applicable

Zip Country 2tp Country 5. 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
T et s T~ . - =—+|~Name T R W S e TR L TR T -

KELLEY' ALBERT L Streel Address (P.O. Box Number is Not Acceptable)

926 TRUMAN AVE

KEY WEST FL 33040

City FL Zip Code

B. The above named entity submits this statement for the purpeose of changing its reg:‘ste'red office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered ageni and title if applicable, {NOTE: Registeied Agent signature required when rainstating) DATE
9, This pprporaticlvn is eligidle to satisfy its Intangible FILE NOw!! FE¢ 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax f|||n_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Addod to Foos
_ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE [JChange [T Addition
NAME KELLEY, ALBERT L NAVE
steet aooness | 926 TRUMAN AVE STREET ADDRESS
eny-st-2 | KEY WEST FL CI]{Y-ST-ZIP
TITLE D O Deleze e JChange  [J Addition
A DODD, FRANK e
sTReet A0oRess | 904 IRQQUOIS ST. STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 cy-ST-ZP
TILE O Deiete TIT:LE ) O Change  [] Addition
NAME ‘ o - - . S
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L o CTY-ST-2P
TLE . EE 3 Delete TIT!.E [ change (T Addition
NAME o . . NAME
STREET ADDRESS | *+ STREET ADDRESS
CITY-5T-2IP . o ¢Iry-s1-2P
TME . ) O Delete e [ Change [ Addition
NAME el NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O Dekre TIT;LE ‘ [DOchange [ Addition
NAME - e NAME '
STREET ADDRESS : . «Jl STREET ADORESS
CITY-5T-2P CTY-ST-20P

13. | hereby certify that the information suppifed with this filing does not qualify for the exémption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental 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 regfiferlr trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Rlock 11 or Block 12 if
changed, or on an attag ith an address, with all other like empowered.

Facm R

SRR ey Aigien [~14-0p 205 25L-0/40

SIGNATURE:

NATURE AND TYPED OR PRINTYED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:ime Phone #
|

LTI

nv

CR2E034 (9/01)



