2001 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000108067

ABSOLUTE ALARM COMPANY, INC.

f

/f

:Frlr:",\p.al Place of BusmeIsE‘ ai_. C NUJ 1 ‘“Dﬂ\ Mailing Address d C N u}_-!ea I?tVE
-2 CAwEsHlIEFL AT 38T g GﬁnﬁﬁSm g A 32GdT

GARE-CORAL-F-33004

2. Principal Place of Busingss

3. Mailing Address

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90001 049 ***550.00

— 1710
AT AR RN

Suite, Apt. #, etc. Suite, Apt. &, etc. B - DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3484439 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AWAD, RONALD
SHESANFAROSACE J00T6 5.

W, 44 B LAnE
Grannesn WE - 32 6%

Name

B

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE

fald 2 Y

Rownld Aurd (Gresidet

Sighature. typed™f printed name of registered agent and title if applicable.

(NOTE: Rag‘fslered Agenrt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

Tax flling requirement and &lects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Centributicn.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE V Mtﬁ'—s [ change  @rAddition
NAME AWAD, RONALD E:IE& NAME NJE ﬂsa M
STREET ADDRESS 10636 SW- A stoeeT sovfess | 4 3¢ S U} €™ 04
orvstze | GAPE-GORA-FE3a804- GANESYE . 3060B emy-sr-2p Gm s fle Fl. 32608
TTLE ve—— & 0ot TITLE TREASURER, OJChange  @daition
NAME - NAME AwAd, TheresA Y4 1 AE
STREET ADDRESS PL STREET ADORESS | /0@ 366 W-HA L ¢
orv-stze | CAPE-GORATFL 33904 CITY-5T-2P 6}‘%—#5’5%”‘- Fl. 3260
e S [ Detete e Q’C@Zﬂﬂ (O Change & Acdition
HAME A - T Ta e 1A HAERSO BHA
STREET ADDRESS | - Tl - s s | AT 3650 ?34" WAy ]
orst-p | o T onv-st2 | GALESULE, []. 32608
TITLE i S O Delete TTLE PRL‘ S.AE}\)‘(" @ Changr S adaion
NAME ) o Nawe HU}ACL Atd - K
STREET ADDRESS | , R — - ST AGDRLsS 10036 5 a/' Hy s LANEL.. - .
ov-stab | e e T e ’ CITY-5T-2P GAWES U, I,lf-r (. 3260%
i s - - 7 Detete nT: ] [ Change <X addition
NAME .. . g | S :
STREET ADDRESS |-, . - - STREET ADDRESS |~ . < - RO .
omY-sT-P i Lo T. CITY-§T-2P 8
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
$THEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | nereby certify that the infarmation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ¢, ctor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

of the corparation or the receiver or trusiee empow red to execy

changed, or on an attachment with ap-addre, a er li
APV
SIGNATURE: Sﬂﬂ N

0 JL‘?

powered.

AeQUIRKG pvald ]

g-f1-0\

35232 -G 1o

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Daytime Phone #

|

CR2E034 (5/01)



