2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88463

1. Entity Name

LEVCON/ALARMPRO, INC.

Mailing Address

PO BOX 630413
MIAMI FL 331630413

Principal Place of Business

2560 NE 208TH TERRACE
MIAMI FL 331804318

2. Principal Place of Business

SO 17 Coud | Do tox 849197

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90676 035 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State

Rembboks Pives , B | Pemkends pives i

4. FEI Number Applied For

650292321

Not Applicable

Zi Countr Zin Coudt i
?p 2 - y . sk w 5, Certificate of Status Desired d 88.75 Additional
oW k0o | Z8rudrd SR Lous Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L B o L . Name _
SON’ LEE D. Street Address (P.O. Box Number is Not Acceptable)
2560 NE 208TH TERRACE
MIAMI FL 33180-1316
2 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
." .
SIGNATURE
Signalturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. N e ’ m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PO 1 Defete TITLE ;H-Ghange [ Addition
NAME LEVENSON, LEE D. NAME
sreer aporess | 2560 NE 208TH TERRACE sweztaovkess | 230 2 AJ ) £ g Cover
CITY-$7-2IP MIAM! FL CiTY-ST-2IP T2em 6.@0#@: PINAS Be ?3021‘!. /006
TITLE VD [ pelete TITLE " [ Cchange  [] Addition
HANE CONNORS, HAROLD J. NAME
staceT aocress | 2178 NE 63RD COURT STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-S7-2IP
e SD O petete TITLE [ change [ Addition
NAME - - HUSCIO; GARY-D. - - R - NAME = B R e e B
STREET ADDRESS | 839 NW 81ST WAY SIREET ADDRESS
CITY-§7-21P PLANTATION FL 33324 CITY-ST-ZIP
TILE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2Ip CITY-ST-2IP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI-21F CITY-5T-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
inclicated cn this report or supolementais trug

of the corperation or the receiver or trusteg

Fecute this regtt as required by Chapter 607,
n gAtrgss, Wi i erfd.

changed, or on an attachment Gv\im'

SIGNATURE: ___ S 7/l AL 74 7/

ot

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
acurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

" " XS
SIGNATERE Aye/YPEDDR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Data Daytime Phone #

3///2&% VL £

|

CR2E034 (9/01)



