2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0o

1. Entity Name

SUMMIT SECURITY ALARM & HOME AUTOMATION SYSTEMS, (03-28-2002 90161 042 ***150.00
INC.

Principal Place of Businass Mailing Address

11461 NW 29TH MANOR 11461 NW 29TH MANOR

SUNRISE FL 33323 SUNRISE FL 33323

| A MREAL MO A A

2. Principal Place of Business

8501 N.W. 83 Street 8501 N.W, 83 Street

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Tamarac, FL Tamarac, FL 650527071 Nol Applicable

Zip Country Zip Country " } $B 75 Additional

5. Certificate of Status D d " h
33221 Usa 33321 USA artil wsDesred [ g Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
T - Name

CHERNlN' ROBERT A ‘ Strget Address (P.O. Box Number is Not Acceptable)

11461 N.W. 20TH MANOR 8501 NW 83 Street~ = :

SUNRISE FL 33323 Tamarac, FL 33321 N

City Zip Code
- . = FL 33321
B. 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 nama of registersd agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. . n b . . i f'

9. This comaration is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ pelete I TITLE El Change [ Addition

A CHERNIN, ROBERT A AV

STREET ADDRESS | 11461 N.W. 29TH MANOR STRECTADDRESS | 8601 N.W 83 Street

CITY-ST-21P SUNRISE FL 33323 1| cmy-st-z Tamarac, FL 33321

TILE ST 1 Delete TILE &) Crange [ Addition

NV LARIT, LENORE J Hg

e | 1461 NW 20TH MANOR , Shomss 18501 N.W. 83 Street
STZP | SUNRISE FL 33323 S |Mamarac, FL 33321

ME- - TP - A e = S O opelete me 7 - o7 i £ Change ] Addition

have LOWE, DAVID NAME

STREET ADDRESS | 2830 RIVERSIDE DR SIELTAIDRESS | 568 N.W. 88 Terrace

crv-st-2¢ | CORAL SPRINGS FL 33085 erv-st2p [ 22 -

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [] pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-sT1-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiyer or rustee empowergd)to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmwfth an ad 55, wit a/! other like empowered.

/)

SIGNATURE: (204 /[ ) 4 AT - LE1/0108 K Y D'f 04 % %), 555_

SIGNATURE AND TyPED Oft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaha #
s

k- . o ol

‘of

CR2E034 (9/01)



