2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Apr 30,2003 8:00 am

DOCUMENT # P94000076166 ecretary of State
1. Entity Name 04-30-2003 90060 046 ***150.00
SUMMIT SECURITY ALARM & HOME AUTOMATION SYSTEMS
INC.
Pringipal Place of Business Mailing Address
8501 NW 83 STREET 8501 NW 83 STREET
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0527071 ¢ Not Applicable
i Country 4 Country 8. Certificate of Status Desired [ $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent __ . . -~7.-Name and Address of New Registered Agent

Name

CHERNIN, ROBERT A
8501 NW 83 STREET

Street Address (P.O. Box Number is Mot Acceptable)

TAMARAC FL 33321

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agen and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE

T 1 gt
Al‘tF";\:: N?Vzvc;!! ‘E;EE tﬁlasgf‘gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w - Trust Fund Conlribution. O  Addedto Fees
- Make Check Payable to Florida Department of State
10.  OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PD 1 elete TITLE [ Changs [ Addition
NAME CHERNIN, ROBERT A HAME
sTReeT ADDRESS | 8501 NW 83.9TREET STREET ADDAESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P
TITLE ST i [ pelete THLE O crange [ Addition
NAME LARIT, LENORE J NAME
STREET ADDRESS | 8501 NW 83 STREET STREET ADDRESS
CrY-§T-2 TAMARAC FL 33321 CITY-ST-ZIP
TiTLE VP et s ol TME T : : . = == Mrchange [ Aodition
NAME LOWE, DAVID NAME
STREET ADDRESS | 2558 NW 88 TERRACE STREET ADDRESS
CITY-5T-7P CORAL SPRINGS FL 33085 CITY-5T-2IP
TITLE [ Detete TITLE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-ST-2IP
TiTLE 7 Delete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [T petete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2IP

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify thal the information
ure shall have the same iegal effect s if made under oath; that i am an officer or director
Florida Statutes; and that my pame appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fiting does nop.etall
indicated on this reg tal report is true and accurg and that my sig
of the corparati Focd i
changed, or on an attachm \ iffe empgpe ered.

SIGNATURE: v w@@

K/ w/; 04 537 1801

/ SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Dalq/ Daytima Phona ¢

CR2E034 (10/02)



