,2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040292

1. Entity Name

ALERT ONE, INC. Secretary of State

05-16-2000 90113 045 ***150.00

Principal Place of Business Mailing Address
3300 NW &1 STREET P O BOX 6013
LAUDERDALE LAKES FL 33312 FT LAUDERDALE FL 333106013
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 036 Applied For
7105 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— == — - - - === =7 |~Name - —
%%Ng‘z’ noszpﬁ‘;%T Street Address (P.0O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33312 :

City FL

Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agant and titla f zpplicable. (NOTE: Registered Agent signature required when remstating} DATE
oo s odsto. 0" | attr MY, 2000 Foowilbagssgp | 1% EecionCampskn Francig - $5.00 oy
o ’ * - Trust Funid Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD D Delete TME [JChange [ Adition
NAME CODNER, HOWARD HAME
sTReET aDoress | 3300 NW 41 STREET STREET ADDRESS
CITY-ST-2iP LAUDERDALE LAKES FL 33312 CITY-ST-7P
Tme [ Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TITLE N - . . < ----[cJChange [ Adgditien |
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-21P
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP LITY-81-2P
TILE 7 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-S1-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that [ am an officer or director
of the corparation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

s fomeD> opnec 47 ;%?,mo F54-737:03SS

Date " Daytme Phone ¥

May 16, 2000 8:00 am

34 (9/99'

CR2EQ



