——
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000075633 iy of Stata™

ALARMS BY HAD, INC. 01-20-2000 90128 006 ***150.00
Principal Place of Business Mailing Address
13973 SW 140TH ST. 13973 SW T40TH ST.

MIAMI FL 33186 MIAMI FL 33186-5528 7 O 3 9 9 5

s e s RN AR SR

b2 THAKN

[

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65 086 4931 Applied For
Not Applicable
Zi t 2 Coumir iti
P Country i QUi 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTEHED AGENT CORPORAHON Street Address (P.O. Box Mumbaer is Not Acceptable)
100 SE 2ND ST., 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
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.
SIGNATURE
Signature, typsd or printed name of registered agent and ttle if appficabla {NOTE. Registered Agenl signature required when reinstating) DATE
. L s ) "

8. Tris corporation is eligible to satisfy its Intlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. ot OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me FD 7 elete T [JChangs [ Addition

NAME O'BOURKE, MICHAEL NAME

streeT aporess | 13973 S.W. 140 STREET STREET ADDRESS

GITY-ST-2IP MIAMI FL 33186 CITY-51-2IP

TILE STD 1 Delete TITLE [T Change  [] Addition

NAME JONES, WILLIAMS J NAME

sTReeT apoRESS | 13973 S.W. 140 STREET STREET ADDRESS

CITY-ST-2P MIAM] FL 33186 CITY-ST-2IP B}

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

TSIREETADCRESS |~ ———— - SRgeTmOORESS N o e e o

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

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE (7 celete e [ cnange [ Addition

NAME NAME

STREFT ADDRESS STAEET ADDRESS

CITy-S1-2IP CITy-ST-2IP

TTE [ pelete TIME DO changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITy-S7-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with a ess, with all other like empowered.
- [ATURE AND T‘{'P’ED OR ;RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
—_



