is filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
TS frue and accurate and that my signature shajyhave the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by, £hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachment wil

ss, with all other like empowered.
SIGNATURE: ___ 4= TUDEBES e WIRED, N/QA/IIW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FILED 3
]
2003 FOR PROFIT CORPORATION ;
2
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am
DOCUMENT # V41748 Secretary of State |
1. Entity Name 02-05-2003 90178 046 ***150.00
RELIABLE ALARM TECHNOLOGY AND EQUIPMENT, INC.
Principal Place of Business Mailing Address i I
4838 NE 12TH AVE 4838 NE 12TH AVE 220033048
FCRT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 B ’
2. Principal Place of Busingss 3. Maling Address ”"Il I"I" I‘"' “m '"“ I‘"’ ll“ Ill“ I’m M” I[I" I‘I””m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number 5 034 Applied For
- Co 6 2018 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired [ 907D Additional
Fee Required
8- Name and.Address;of. Current Begistered Agent—-. -~ el s, o7, - Name and:Address of New. Registerad Agent. ». I,
Name
K ER KENNETHS Street Add {P.O. Bax Number is Not A table)
ree rass (F.U). box Number Is No ccepta
4838 NE. 12TH AVE
FORT LAUDERDALE FL 33334
City Zip Code
P FL
8. The above named entity su s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis . / /
SIGNATURE € &7k @W / , 3’: v3
Sugnatur(typad or pnnted nama of registerad agent and titla if applicabld, (NCTE: Registered Agert signature required when reinstating) DATE
I
AftFIll-\ﬂE Now!! :::EE 1S $b150'og 9, Election Campaign Financing $5.00 may Be
. er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TITE D O petete TITLE O change [ Addiion | & |
NAME KRAMER, KENNETH S. NAME = 1
streer aooress | 4838 NE 12TH AVENUE STREET ADDRESS P '
orv-sr-zr | FORT LAUDERDALE FL CITY-5T-2IP 2 l
TTLE 7 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
~TMHif-——— | m——— = - =t Detergm———§ ~THLE i = - = =[=}-Change——[=- Ad&mm -
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TiLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -$T-2IP CITY-ST-2IP




