2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071644

1. Entity Name

FILED
May 09, 2000 8:00 am

NIGHT HAWK ALARMS, INC. Secretary of State
05-09-2000 90033 033 ***150.00
Principal Place of Business Mailing Address
1620 5 QCEAN BLVD. 1620 5 QCEAN BLVD.
APT # 8P APT #8P
POMPANO FL 33062 POMPANO Fi. 33062-7714 .
us ‘ B us
i N K OB
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0538898 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JERRY Street Address (P.C. Box Number is Not Acceptable} . =~ _- !
1620 S. OCEAN BOULEVARD A
APARTMENT 8P L
POMPANO BEACH FL 33062 i F L T Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinied name of reqistered agent and utle .f applicable. {NOTE. Registerad Agen signature raquired when reinstating) DATE
e ssce i "% | attor MAY 1,2000 Feo wilhe $as0g0 | 'O SecionCempagn Franchg - $5.00 vy e
0 re . &/ v . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PSDT 1 Delete e [JChenge [ Acdition | &
NAME SMITH, JERRY D. NAME S =
sTReeT ADDRESS | 1620 S QCEAN BLVD APT 8P STREET ADDRESS pe D L. §
TITY-ST-2P POMPAND BEACH FL CITY-57-7IP t w
TILE [ pelete TITLE [J Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY-ST-ZIP
TILE 1 Delete TITLE [} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THE — - —— T petets ——§~TMLE: T R e 5 i e . Change .. .[] Addition |_
NAME  HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P ’ CATY- TP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Lhapter 607, Florida Statutes; and that my name app

changed, or on an attachment with an address, with all other like empowered.

e = e =R AN ARl
IURRY s e

SIGNATURE:

y?nyBlj:k 11 or Block 12 if
G~ AU~ Zxen  FH— XY

Mo TYPED ypnmrzn NAME OF SIGNING DFFLOFR OR DIRECTO)

Data Daytime Phone #

& F ARETTIRLT /S i A o



