. 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOGU 4 V41748 Mar 18, 2002 8:00 am:
1~ Bty N Secretary of State .
. RELIABLE /ALARM/ TECHNOLOGY AND EQUIPMENT, INC. 03-18-2002 90086 014 ***150.00
Principal Place of Business Mailing Address
4838 NE 12TH AVE 4338 NE 12TH AVE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Busnass 3. Mailing Address H"” |”|" Ml’ |||” '"“""HIN |I|” I’l” Ill”l"” Ill"l‘““ll‘
Suite, Apt. #, eic. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied Fer
65—0342018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent s
~ [~ Narme - - )
KRAMER, KENNETH $. Sireet Address (P.O. Box Number is Not Acceptable)
4838 N.E. 12TH AVE
FORT LAUDERDALE FL 33334
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‘ typed or printed name of registered agent ard litls if applicable. {NOTE: fegislered Agent signature required whan reinstating} DATE
. D e . 1
9. Tis corporation is eligible to salisfy its Intangible FILE NOW!!| FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. = After May 1, 2002 Feo will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria an back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D O Delete TME Ocnange [ Addiion | S
NAME KRAMER, KENNETH S. NAME =3
streeT aooress | 4838 NE 12TH AVENUE STREET ADDRESS §
crv-st-zp | FORT LAUDERDALE FL CITY-ST-2IP i
o 2]
TITLE [ pelete TITLE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE e [C.petete. —.-—§] TTLE . — N = [].Change 2] Addition <}z
S0 7 g : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
JITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Vi CIry-s1-2IP
13. | hereby certify that the information suppli#d with this filing does not quality for the#exemption stated in Section 118.07(3)(i), Florida Statujes. | further certify that the information
indicated on this report or supplementag#feport is true and accurate and that my/signature shall have the same legal effect as if made ugfder cath; that | am an officer or director .
of the corporation or the recejye igfstee empowered to execute this reasglas required by Chapter 607, Florida Statutes; an t my name appears in Block 11 or Block 12 if
changed, or on anattachmef address, with all cthejplis . y
. Keme sl KA YY) 2222
SIGNATUREZX LD Kenne 2[5/ — 2
D NAME OF SIGNING OFFICER OR DIRELTOR / D?é Daytime Phona #




