2000 UNIFORM BUSINESS REPORT (UBR) e FILED

DOCUMENT # P95000026319 May 17, 2000 8:00 am
© Enity Name Secretary of State
ALARM SCREEN E PRISES, INC. ' 03-04-2000 90007 022 ***150.00
?rincipal Place of Buginess Mailing Address -
ALASM SCREEN ENTERPRISES. INC. ALARM SCREEN ENTERPRISES. INC.
778-B HARALD AVENUE 7788 HARALD AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327834808 —_————
us us
R S AL GO R A
"Suite, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o annznas Applied For
L Not Applicable
Zip Country Zp ' Country 5. Ceriificate of Status Desired dJ gg'gsqgfgjmma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e —_— - N — -
ALEQUIN, ALVIN 727 oZ I w AN __C
768 B. HAROLD AVE. S A D R R e b Rve
WINTER PARK FL 32789 T ’
City L . i
\ [ Winrzr Fpag FL | 39984

ging its registerad office or registered agent, or beth, in the Stale of Florida.

March 2’{/ 00 .,

SIGNATURE __% ]
s SIQWK. fypad of prinled name of cagistored agent and:- . INCTE: Registered Agenl signansa raquired when reinstating} o ' " DATE
'----»"-.‘,—t\-' FI _ R LY L= !
9. Thig corporationfs efigible 1 satisfy its Intangiole |, - FILE NOW!! FEE IS $150.00 10. Eloct e Financi
* Tax fiilvg refuirement and elects 1o do so. " After MA‘!_;1,‘2WB Feo will he $550.00 ¢ Eri;Ilzgnfja&i?;mi::nmg %21'3:2 nhf::yesﬂe
{See criteria on back) (] Make Chedc'}?ayable to Depariment of State
i
11, o OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 "
e PSD £ Detete TLE Mooz ,J vamn C. XM lange [ Addiion | §
NAME. , MUNOZ, JUAN C HAME 2303 BAaorara o e
streeT s0oRess | 677 SILVERBIRCH PLACE STREET ADDRESS \ D Q
cr-szp | LONGWOOD FL 32750 _ s | Ock FL- 318 3F o
TITLE Vib ‘M[)gre[e TITLE [ Change [ Additien | O
NAME ALEQUIN, ALVIN HAME
streeT aooress | 1806 DEANNA DRIVE STREET ADORESS
CIY-57-28 APOPKA FL 32703 CHTY-ST-2Ip
me T [ - Oloerte e S T T ] T Ochenge [ Addition
NANE NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITV-57-2p
THLE 1 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P QITY-8T-2ip
WILE [ Delete TRLE I thange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2ip
Ime T O gelete THLE [Fchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cry-sr-2p CITY-SI-2P

13. ) nereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further cetily that the informaticn
indicated on this report or supplemenial rgport is true ang accurgte 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 Ug recaiver or rustee empowerad to execle this report as required by Chapier BO7, Florida Statutes: and that my name appears in Biock 11 or Block 12
changed. or on an attddhment with an address , with all ather likg eropoviered.

sionaTudeNAR: Lo\ asteuings - Feb ‘S{DOD

SIGNATURE AND TYPED OH NAME OF SIGNING OFFICER OR DIRECTOR

Cayhmg Phone #




