FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # F83397 Secretary of State

1. Entity Name 01-27-2003 90366 042 ***150.00
NUTECH FIRE AND SECURITY, INC.

Principal Place of Business Mailing Address
4747 HOLLYWOOD BLVD.. SUITE 103 4747 HOLLYWOOD BLVD.. SUITE 108 AUVILD b 6
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021 -

[HARR TR

2. Principal Place of Business ili HII”II Im mll “l" “"ll

Sulte, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & Staie City & State . 4. FEI Number Applied For
(> ﬂ‘}‘ﬁ_f— %{‘V—) = U) Syt :?(-,_r- K, Fi- 59-2205766 Not Applicable

Zip Country Country 4 . - $8.75 Additional
3& -~ ?q uﬁa 23"7867 L)m . 5. Certificate of Stalus Desired 0 Feo Requirec; lona

6..Name and Address.of Current Registered Agent. ____ __ ____ . . . . .. _ __7. Name and Address of New Registered Agent
Na
DETARDO, GREG L= Toclo, Creq
! Street Address [P x Number is Ne{AcceptabIe)

4747 HOLLYWOOD BLVD e A L A Sl

SUITE 103

HOLLYWOOD FL 33021 Ci i ol

LMWt Povr K, FL 2% Y=

8. The above named entity submits, ing i Istered office or registered agent, or both, in the Stateﬁf Florida. | am farmiliar with, and accépt

SIGNATURE
Signalurs, typed or printaet hame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH{ FEE IS $150.00 < . o
Ator Moy 1,200 Fo wl s S350 . Secton Campogy oo $5.00 o e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O Gelete TITLE r“gs::, d'_rff‘ [Lefange [ Additian
NAME DETARDO, GREG NAME l
sTReer aponess | 4747 HOLLYWOOD BLVD #103 STREET ADDRESS .,23 H ])e.‘fﬁnnar%
CITY-ST-2IP HOLLYWQOD FL CTY-ST-2P L )] ﬂ "‘Zz_f"-?a_f‘ﬁ p_),_ = :; 759
THLE 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . e v —eem . ODetete  _Wme __ _ _.Oghange [J Addition
NAME RAME ’ B
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TiTLE [ telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP -, CITY-S$T-2IP

12. | hereby certify that the information supplied with this-Hhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is+rie and accurate and thgl iy 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 trustee owered to exec port as required by C
changed, or on an attachment with an adgress, with all ofl mpowered.

SIGNATURE: ____ Sty | ’ | /20/03  407-466-G9

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUI Aale Daytirme Phone #

CR2E034 (10/02)



