FILED
2004 FOR PROFIT CORPGRATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000037589 05-05-2004 90203 045 ***150.00
1. Entity Name
UNIVERSAL CONTROL & SECURITY, INC.
Principal Place of Busingss Mailing Address XVl LLYN
7757 NW 146TH STREET 7757 NW 146TH STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
2 Pinoipal Pace of Business 3. Maling Actiess . H"”"H" "ul HW "m “”l "m "’"“m “"[ mmﬂl m{m ” ‘m
9050 Pines Blvd, Suite 386 9050 Pines Blvd, Suite 386
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE{ Number . . Applied For
Pembroke Pines, FL 33024 | Pembroke Pines, FL 33024 | 51- 0458800 ol Appicabia
Zp Country an Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — e e T - ——— e =~ —Name \—j-— = AT ) e T e——
RAULT, YANNICK anniche Lavlt
7757 NW 146TH STREET Street Address (P.0. Box Number is Not Acceptable
MIAMI LAKES, FL 33016 9050 _Pines Blvd SUIFB 356
City . ‘ Zip Cade
Pembroke Pines, FL. 33024 FL
B. The above named entity submils this 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 Dbligalio\z7of r%
SIGNATURE W7~ — — S B s’
Signatura, typed or prinied name of reﬁler_ad'é‘ﬂ'am tiie 1l applicatde. (NOTE: Registered Agant signalure requirad when reinslating} v DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
me . PS [ petee TILE P-< . M Change [} Addition
HAME RAULT, YANNICK NAME HCLL)I +Nanniche
STREET ADDRESS | 7757 NW 146TH STREET secroness | 9050 Pines Blvd, Suite 386
orves-2e | MIAMI LAKES, FL 33016 ony-Si-2w Pembroke Pines, FI. 33024
LE [ Delete TiLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CiTY-5T-2IP CITY-ST-21P
TIeE 1 Delete THLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP CITY-ST-21P
TITLE [ Detete TE [ Change (7] Addition
HAME NAME
SIRLET ADDRESS STREET ADORESS
CiTY-ST-2IP N Ciry-ST-2IP
e ) O Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITy-8T-71P CITY-57-21P
TITLE O Delgte TITLE [J Change [ Addilion
NAME ' NAME
STREET ADDRESS . - STREET ADDRESS .
orv-stzp |0 e o CITY-57-2P
12, | hereby certify that the inforrmation supplied with this Iilinéz does not qualify for the exemption Stated in Section 119.07{3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver or ruslee empowered Lo exgcute this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
M" ! 4 - B 4%
SIGNATURE: V/ —— /f / Yo ok -T79.187sl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ’ Dale e i Dayime Phone ¥ Al




