2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALARM SCREEN ENTERPRISES, INC.

P95000026319

Principal Place of Business

ALARM SCREEN ENTERPRISES. INC.
778-8 HARALD' AVENUE

WINTER PARK FL 32789

Us

]

Mailing Address
ALARM SCREEN ENTERPRISES, INC.

7788 HARALD AVENUE
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

(03-12-2002 90971 039 ***150.00

4824800

AV

RO RN

00 NOT WRITE N THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-3307374 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O feae'gesq 'ﬁ:ﬂedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e N P e N R =y === B
MUNOZ’ JUAN c Street Address (P.Q. Box Number is Not Acceptable)
768 B. HAROLD AVE.
WINTER PARK FL 32789
City FL Zip Code
8. The ebove r?rned entity submits this statemerit for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
i
sevrue AN AY law 9 (pz
hature, typed o pridtad name of ragistarad agent and if applicable, I F‘JOTE: Registared Agent signatura requirad when re:nslati\gi)/ DATE
1
T ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See crieria on bagk)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Delete TITLE () Change  [] Addition §
NAVE MUNOZ, JUAN C NAME <
STREEY ADDRESS | 12703 MAJORAMA DRIVE STREET ADDRESS §
omv-8-2¢ | QRLANDO FL 32837 CITY-5T-2IP o
TILE 1 Delete TITLE [ Change  [] Acdition 5
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE o2 s iz e = e e g e T LD e | UE e e e i e ([ Change [ Addition_ |,
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 oelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S7-2P A CITy-ST-2IP

TITLE O oelete TLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-26P CITY-57-2IP

TIMLE O Delete TITLE [ Change - [] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this reporjor supplemental report is true an
7. Florida Statutes; and that

receiver or fruslee empowe

(K

of the corporation or Y
changed, or on an att. ?hment with an agitiey

red to exo
all other likg emegwered.

te this report as rdquired by Chapte

U

my hame appears in Block 11 or Block 12 if

ol ¥ Uo7

SIGNATURE AND TYPED OB

SIGNA‘ITI._JR%—\_

} e ey
S [ Yy,
D NAME CF SIGNING OSICER OR DIRECTOR

AL

Date Caytime Pheno #




