2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # P98000053260 May 15, 2000 8:00 am
F.B.. ALARMS AND STEREO SYSTEMS, INC. Secretary of State
05-15-2000 90249 008 ***150.00
Principal Place of Business Mailing Address
11106 W BLOOMINGDALE AVE 11106 W BLOOMINGDALE AVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569-3703 -
F e > R O
Suite, Apt. #, etc, Buite, Apl. #, &, DO NOT WRITE IN THYS SPACE
City & State City & State 4, FEI Number Applied For
59-35 14767 Net Applicable
c P~ o - [ Couniy i . Couniry 5. Certificate of Status Desired c - $8.75 Additional - |-
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLES’ MICHAEL P Sireel Address (P.O. Box Number is Not Acceptable)
802 REGENT CIR NORTH
BRANDON FL 33511
City FL Zip Cede

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

SIGMATURE
Sipnature, typed or printed name of registerad agent and utle If applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flllng re.}qulremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Add.ed to Feas

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O Delete TITLE Cichenge [ Acdition | &
NAME BOLES, MICHAEL P NAME o
streeT aporess | 802 REGENT CIR NORTH STREET ADDRESS §
crv-s1-2p | BRANDON FL 33511 GITY-5T-71p P
TILE D 1 petete TILE [ Change [ Addition &
NAME BOLES, MICHAEL P NAME
sTReeT a00REss | 802 REGENT CIR NORTH STREET ADDRESS
CiTY-51-2P ~-BRANDON.FL 33511 CITY-31-2i9 — e, .
TiTLE . ‘ [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-7IP
TNLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or-the receiver or trustee empowered exdkute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




