2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
1. Enity ame P97000088415 Secretary of State
NATIONAL ALARM SYSTEMS, INC. 02-11-2002 90063 041 ***150.00
Principal Place of Business Mailing Address
810 S. STATE RD 7 P O BOX 9754
PLANTATION FL 23317 CORAL SPRINGS FL 33075
S AR AR A
Aoy N tyloew; Aoe.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
% rUf"C I.Zd 6
City & State City & State 4. FEI Number Applied For
;I"[M c/c/q/Qé ) /L 650801915 Not Applicable
Zip333// Cog}yﬂ Zip Country 5. Cerlificate of Status Oesired 0- gg';gﬁfﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAYMAN, ROBERT Seme - flobet Jeoayran
! Strest Address (P.0. Box Number is Not Accep;éble)
810 S. STATERD 7

PLANTATION FL 33317 s Y Ao, ot [foife 26
Y A Ladedite FL | ** 3%/

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

SIGNATURE M@&_— /{Zée// 'ﬁ)afﬂéq /%- . %/A.‘L

Signature, typed or printad nam regisifad agent and title if applicable. (NOTE}(egislered Agent signature required when reinstating) Date *
9. This corporation is eligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
T i orement o S o 0o 80, After May 1, 2002 Fee willsbe $550.00 10 Hection Gampeldn F nancing $5.00 may Bo
o ’ rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TITLE [Fthange [ Acdition
NAME SWAYMAN, ROBERT NAME
streer ooress | 810 S. STATE RD 7 STRETADDRESS | Zp0p . Aadew Aot Jufe 206
orv-st-ze | PLANTATION FL 33317 oITy-S1-2p p fondedode, FE  333if
TILE D O peleta TITLE fAChange ] Addition
NAME BRAUSER, MICHAEL NAME
smeeraporess | 810 8. STATERD 7 STREETADDRESS | 2for /- Aadrtry Ao, furfr. 206
CITY-ST-2P PLANTATION FL 33317 CITY-ST-ZIP ﬁ—-@,{,,cfa_/e‘ ﬁ’ 333/
TITLE 1 - o 1 pelete TITLE : ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP COITY-ST-2P
TITLE [ pelete TITLE [ change ] Acditian
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

RIS [T @,é%?ﬁ@j/ 7/":«,, // ‘?;A 2 At Ses 777

SIGNATURE AND TYPED O

CR2E034 (9/01)




