2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT #  P99000043818 o gecretary of State

1. Entity Name

DANIEL ALARM COMPANY, INC. , : ' 02-05-2002 90050 045 ***150.00
Principal Place of Business Mailing Address
14709 FAIR OAK WAY 14709 FAIR OAK WAY «
HUDSON FL 34667 HUDSON FL 34667 800 17 zSB
S s — AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35773% Nat Applicable
Zip Country Zip Country O $8.75 additional

: ” i Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e - L — - . Mame .
a P _ . )
FILINGS’ INC. Street Address (P.C. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 tille il applicabile (MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.0 . I Lo
Tax filingréquirementgand elects tgdo 50. ° After May 1, 2002 Fee willsbe $55% 00 10. Election Gampaign Financing $5.00 may Be
G rex ¥ 1, ) Trust Fund Contribution. 0 Added to Fees
(See criterfa on back) O Make Check Payable to Department of State

11. N QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D‘" [ pelete TITLE [ Change [ Acdition
NAME DANIEL, CHARLENE NAvE
STREET ADDRESS |14709 FAIR QAK WAY STREET ADDRESS
CITY-ST-2IP HUDSON FL 346867 CITY-S7-2ZIP
TILE D O delete TIMLE [ Change [ Addition
HAME DANIEL, CLIFFORD NAME
STREET ADDRESS {14709 FAIR OAK WAY STREET ADORESS
CiTY-ST-2IP HUDSON FL 34667 CITY-5T-7P
TILE 2 Delste TITLE [ change [ Adgition
NAME _ e arT e e = . NAME

. o . - v el m T s e a]l e pmas =T lTTeme e T et e Mmoo —— -
STREET ADDRESS STREET ADDRESS " e S
CITY-ST-2P CITY-5T-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernmental report is true and accurate 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 frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A (25 OHBEN J-1b-02_ oo RSP 122D

OFFICER OH DFE Cate Daytime Phone #

CR2E034 (9/01)



