FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[Sz:})(;r(:tlta%)(f)(()):} g tg(t)eam

DOCUMENT # P98000103615 0501 22003 0929 001 300,00

1. Entity Name

STOP ALARMS, INC.

Principal Place of Business Mailing Address Jyuag Il u
1506 OSCEQLA STREET P.0. BOX 50061
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-0061

LT

2. Principal Place of Business 3. Mailing Address
Aot Sayg
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State S%tyﬁ[-StateSp E_i u GS I FL, 4. FEl Number 59‘3553631 SZ?:ZZ,T;Ue
“ comy 3 a |34 Cminjys A 5. Certificate of Status Desired ] gi-g?qﬁg:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered .Aj;ent .

T = - Name —

O'NEILL, KAREN B
1009 21ST STREET NORTH
JACKSONVILLE BEACH FL 32250

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 office ar registered agent, or both, in the State of Florida. | am familiar with, and accenot
the cbligations of registerad agent.

‘¢

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatie (NOTE: Regislered Agent Signatute required when réinstating) DATE
[
FILE NOWIl! FEE IS $150.00 ) e
X F
Atter May 1, 2003 Fee will be $550.00 e P g 1y 35,00 May o
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE SDVT ] Delete meE [Jchange [ Addition
NAME COYNE, DANIEL J NAWE
staeer aooress | 1506 OSCEQLA STREET STREET ADDRESS
CITY-$T-2P JACKSONVILLE BEACH FL 32250 CITY-51-21P
TITLE P [ pelete TILE [ change [ Addition
NAME COYNE, DANIEL J NAME
sTReeT aporess | 1506 QSCEOLA STREET STREET ADCRESS
or-st-ze | JACKSONVILLE BEACH FL 32250 GiTY-§1- 7P
TITLE e [ Dalete TITE T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THTLE [ Detete TIMLE {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-21P : CITY-ST-21P

prlied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entdy repart is true and accuratg and thal myy signature shall have the same legal effect as if made under cath; that | am an officer or director
i art As required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information,
indicated on this report or suppe
of the corporation or the receiyér or trustee empowered t0 exggh
changed, or on an attachmen{ with an apidress, with all othe ;

SIGNATURE: ___S)% —
SIGNAWIRE AND TYPED OR pnm‘mun_m?!smnmc OFFWR DIRECTOR Dale Daylima Phione ¥

|

CR2ED34 (10/02)



