2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024588

1. Entity Name

SAFE & SOUND ALARM & STEREO, CO.

Principal Place of Business

1265 S US. 1
ROCKLEDGE FL 32955

Mailing Address

1265 § U8 1
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90075 043 ***150.00

707358

I

City & State City & State 4, FEI Number 59.3490170 Applied For
Not Applicable
- T Cor - c o
Elp_.___,__fw—-/"' ountry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANFORD, J. SCOTT

A —— L

Name

LAng - Ferrel/

Street Address {P.Q. Box Number is Not Acceptable)

3125 W NEW HAVEN AVE #200
MELBOURNE FL 32904-3533

Z/50

labescde A

Y Melbovrne

FL

Zip Code

77

i3y

4
8. The above named grf)

SIG

submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

z2/)

Mgnalur. typed or printad name ol registerad agent and title il applicable.

(NOTE: RegistemM‘nalum required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

9. This corperation is eligible to satisty its Intangible . . . .
. 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlz[]n dagw g:tlr?t:uti:: neng fg'e%?o"nge
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D 1 Delete TITLE [ Change [ Acdition

NAME FERRELL, DANA NaME

STREETADDRESS { 1265 S U.S. 1 STREET ADDRESS

Grv-si-ze | ROCKLEDGE FL 32955 oiv-st-2¢

TITLE [ pelete TITLE [ Change  [] Additian
HAME™ ™, NAME

STREETADDRESS |-~~~ e STREET ADDRESS

CITY-ST-2P o T CITY-ST-7IP
mE - ) L ) 1 Delate it [ change [ Addition

NAME L T——— T e e e NaME T e e - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ petete TITLE [(Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dekete TITLE [(JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report ie true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or-the.receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachiment with an address, with all cther ike empowered.

Ll

"SIGNATURE AND TYPED OR

SIGNATURE:
) L /

727/l

32/-63/- 77€¥%

— =
PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

Date

Daytime Phone #

0084150

CR2E034 (10/00)



