2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006854 Feb 08, 2000 8:00 am
*- Enty Name Secretary of State

ALL FIRE & SECURITY SYSTEMS INC. 02-08-2000 90131 020 **158.75
Principal Place of Business Mailing Address
[FREE=NET-6T 7BBS-MNEG=ET-
Eores g MLAR-EL=034 384340
AD019481
TR T W A AT RTRDE RO
S W /05 Avel txal S M. /o8 Ay
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State’ ) . ity & State . 4. FEi Number Applied For
e Florida avie Florcde NOT APPLICABLE i
Zip Couniry . Zip A-ountry . . 8.75 additiona!
3 ?) 3 D— Lf at 3 3 3 21_{ ! 5. Certificate of Status Desired ﬂ ?ea Req :iu;(;tsona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e - .- A e R PR — e S - -Name ~ -« T L -
HEGEDUS, FRANK Sty (FOCBox Nignpey is Not Apcpt
885 NE 79 ST R AT ORI FOLE Hve

MIAMI FL

“Navie FL[%%%24

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

Signatura, typed or printed name of registered agent and ttls if applicable. {NOTE: Registered Agent signature raquited when reinstating) ' . A l?ATE_ L "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 iy
- - . : 00 wiay ™
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE b [ Delete e O Change [0
NAME HEGEDUS,. FRANK NAME
STREET ADDRESS | SRE-NETO-6F sweersooness | f B2 /S WL ] 08 Pve
CmY-ST-IP | MEAMEFE CITY - $T-2P Nauvce F(. 33324
TIRLE . [ Delete TITLE O Change [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-7P
TMLE (] Delate e Ot O
JME .~ = e - . - NAME ———— - = -
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY- §T-2IP
TTLE ] Detete TILE [dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TITLE [T Defete THLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-20P
TITLE [ Delete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁ\iné; does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. i furiher cetify that == " "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or I
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachment with an address, with all other like empewered.

ol A Heg eduws 2/3/90 305822 -P32

ED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayume Fhona #

SIGNATURE!

GNATURE AND TYPED OR

Sl




