2601 UNIFORM BUSINESS REPORT (UBR)

511

FILED

DOCUMENT # P97000040292

1. Entity Name

ALERT ONE, INC.

Jun 05, 2001 8:00 am
- Secretary of State

05-11-2001 90099 050 ***150.00

Principal Place of Business

3300 NW 41 STREET
LAUDERDALE LAKES FL 33312

Mailing Address

P O BOX 6013
FT LAUDERDALE FL 3331013
us

o

2. Principal Place of Business

3. Mailing Address

A

Suita, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number . er Applied For
' - G S~ 10072 4 & Not Applicable
7i Count O "
® e zp cuntry 5. Certiicate of Status Desied  [J  $8-79 Additional
, Fee Reguired
6. Name and Address of Current Registered Agent [ 7. Nama and Address of New Registered Agent
Name
CODNER' HOWARD B B Street Addﬁ (P.O B_-I\:_ —h_ '—N‘l Al 1— b! ;
I ress |F.U). BoxX Numaer Is INol Acceplable,
3300 NW 41 STREET °
LAUDERDALE LAKES FL 33312
City FL Zip Cade
8, The above named entity submits this statement for the purpose of changing its reg stered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture. typed of primed name of regi agent ana 1IC ¥ (NOTE: Re: isicred Agent Signalwio required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! F'EE IS $150.,00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 1o. 5:_3:;";“ Campaign Financing $5.00 May Be
il und Contribution. Added to Fess
(See criteria on back) O Make Check Payable 12 Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PSD O pelete Tme O-change [ hediton | S
NAME CODNER, HOWARD NAME e
STREET ADDRESS | 3300 NW 41 STREET STREET ADDRESS b
civ-s-2F | | AUDERDALE LAKES FL 33312 oIrY-57-2 ]
o
TmE [ petete TITLE O crange [ Addition %
NAME NAME
STREET ADORESS STREET ADORESS
LiTY-ST-2P CIty-ST- 29
TITLE [ Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o o . .
CiTY-S1-7P - CIvY-ST- 2P
TILE [ pelete TME OJChange L Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIrY-ST-2IP
TITE [ Detete TLE [ cChangz [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TIRE [ oetete TIE [0 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-st-2IP |
13. | hereby certity that the information suppliad with this filin, 3 does not qualify for the: exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repont or supplemental report is true and accurate and that my « gnature shall have the same legaf effect as it made under oath; that | am an officer or director
of tha carporation or the receiver or lrustse empowered 1o execute this report as . equirad by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with all other like empowered.
SIGNATURE: % > el /%m)mef) Coproek - j’é%a/ GBS G- 295 -4/ 334
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR [MRECTOR Dayume Frone #




