2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90057 050 ***150.00

DOCUMENT # P97000067794

1. Entity Name

SECURITY ASSOCIATES INTERNATIONAL, INC.

Mailing Address
1120 HOLLAND DR #12

Principal Place of Business
1120 HOLLAND DR #12

BOCA RATON FL 33487

BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Uvusovul

IR

IV

DO NOT WRITE IN THIS SPACE
Applied For

0O

{See criterla on back)

Make Check Payable o Department ot State

e City & State -~ -- e e e |- City &State ..~ — - 4. FEl Number 65 0 e
?72?55 Not Applicaile
Zi Counti Zi Countl iti
P Hniry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICELL, LAWRENCE G ESQ Strest Address (P.C. Box Number is Not Acceptable)
737 E ATLANTIC BLYD
POMPANO BEACH FL 33060
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
. . N O] . N . 'l‘
B g mamemon s nminda s | atorav 1 2001 Foawll pegasngo | " Eecion Compan Francing - $5.00 way s
ting requirement a cls 10 ’ er ! ee will be $550. Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE O change  [] Addition
NAME WIGGINS, ANDY NAME
STREET ADDRESS | 1120 HOLLAND DR #12 STREET ADDRESS
CITY-ST-ZIP BOCA RATON Fl. 33487 CITY-S1-2IP
TILE ] Detete TITLE [J Change [ Addition
NAME NAME
_ STREET ADDRESS _| e e e W STREEVADDRESS | . e
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete THTLE O change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TIME O Delete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2p CITY-ST-2P
TITLE [ gelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP T CITY-ST-2IP

13. t 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 report or supplementai report is true and accuraie and that my signature shall have the same legail gfiect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgress, with ali other like empowered.

SIGNATURE:

N

Eb]-983 -y

\J. AM# lﬂlléé-m

SIGNATURE AND TYPED O PRINTED NWD-F SIGNING OFFIGER DFf DIRECTOR

Ollda’m
Dab ¥

Daytime Phone #

LJ |

CR2E034 (10/00)

}



