-

’

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

s7670nn IR

L ]
SOCUMENT# _ P98000103615 Apr 28, 2002 8:00 am
1. Eniily Name ecretary of State
STOP ALARMS, INC. 04-28-2002 90662 001 ***300.00
Principal Place of Business Mailing Address
1506 OSCEOLA STREET P.0. BOX 5006t
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-0061 '
2. Principal Place of Business 3. Mailing Address “Imm ”I "m 'I'" Ilm Ilm"m“m Iml “"I I"I' "II' Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—3553631 MNot Applicable
P Country Zip Country 5. Certificate of Status Dasired O 58'75 A_ddmonal
Fee Required
‘|7~ " 77 7" "6, Name and Address of Current Reglstered’Agent — -~ = = ~— o -==-- 7. Name and Address of New Registered Agent” - Ree
s Name
' KAREN B
0 NEILL’, Street Address (P.O. Box Numbper is Not Acceplable)
1009 21ST STREET NORTH
JACKSONVILLE BEACH FL 32250
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, lyped or printed name of registered agent and tite it applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 10 Foes
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE SOVT 1 Delets TILE Ochange O Addition | 5
NAME COYNE, DANIEL J RAME [}
streeTaporess | 1508 OSCEQOLA STREET STREET ADDRESS §
emv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-§T-71P @
TMLE P [ pelete TILE [ Change [ Addition 5
NAME COYNE, DANIEL J NAME
streeT anoress | 1506 OSCEOLA STREET STREET ADDRESS
crv-s-ze | JACKSONVILLE BEACH FL 32250 CITY-ST- 217
me o o O pelets - TILE ’ - - O Chaﬂga T O addtion |~
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplEMmental report is true and d tha fgnature shali have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the reg€iver orYrustee empoweregAo 4 i required by Chapter 607, Florida Statutes; and that oy name appears in Block 11 or Block 12 if
changed, or on an attachifient with g i
SIGNATURE: i) W (N SA NN L{/ /z é
SENATURE AND TYPED OR PRINTED NAME SIGNING OFFICER PIﬁECTOR te Daytime Phona #
lfﬁlf I/;‘




