2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%(¥2D8.00 am

—
DOCUMENT #  FG3000004367 Secretary of State
o e ok
CRITICOM INTERNATIONAL CORPORATION 02-04-2002 90249 043 7*7130.00
Principal Place of Buglness e ;-; v Mailing Address
130t E. 79TH ST, 1301 E. 79TH T. B
MINNEAPOLIS MN 554251119 MINNEAPOLIS MN 55425-1119
S — . AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1559487 Nat Applicable
Zip Gouniry zp Couniry §. Certificate of Status Desired O $B'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
CT CORPORAHON‘SYSTEM “| Street Address (P.O. Box'Number is Not Acceptable)~ -

1 CIO CT CORPORATION SYSTEM
' 1200 S. PINE ISLAND RD.

PLANTATION FL. 33324 City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable. (MOTE: Registared Agent signature raguired when reinstating) DATE
9. ';:;(sft;%rporatlgn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10 Election Campaign Finanging $5.00 May Be
9 requirement and elecs o o so. After May 1, 2002 Fee will be $530.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back} Make Check Payable to Department of State :
M. e QFFICERS AND DIRECTORS - - - . . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fie o F |LpST oo Ooeete L PRESIDEL T, TAEASAGR, 7 (] (X change [ Adsition
NAME QUADY, CURTIS E NAME QUuADY, CurTis &.
STREET ADDRESS | 1301 E. 79TH ST. sweeTaoness | 1 BOS &£ 79T St
CITY-8T-2IP MINNEAPOLIS MN CITY-51-2IP MIBREARILIS, MmNy SSHIS
TLE - e . [ oelete TITLE \/ sD [ Change [ Addition
e R . NAME MENAALD ﬂymouO:r.
STREET ADDRESS STREET ADDRESS | GO £ / S’]” ST
CITY-ST-71P CITY-ST-21P HASTINGS , MmN 55033%
TinE O Delete e vD [ Crangs [ Addition
HAME NAME sﬂEED/ DAVID L.
STREET ADDRESS sreTanoRess | § 47§ TERRoLD AV
eemystap ol - —— == RS e ~|- }}ﬂ‘bc’;”dj‘ﬁ‘l‘w‘b‘;‘tmﬂm € @ X2 Thu—
TME O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S3- 2P CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgs-a{ supplemental 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 g aceiver or frusiee empowered 1o 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 gnt with an address, with all othge like empowered.

SIGNATURE: DA AL RS2 UIRLE s Do Seeen I/‘?/ﬁeo; 953 -454-108F

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

SRR

CR2EQ34 (9/01)




