FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT #  M60126 Secretary of State
. y Name
SECURITY WATCH, INC. 01-30-2002 90038 038 ***150.00
Principal Place of Business Mailing Address
C/O ROBERT RABINOWITZ G/O ROBERT RABINOWITZ
20 NW. 12 LN, 210 NW. 112 LN.
B B AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For

65-00%993 Not Applicable
2 Country zn Country 5. 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

RABINOWITZ, ROBERT

Street Adaress (P.O. Box Number is Not Acceptable)
210 NW. 112 LN

CORAL SPRINGS FL 33071

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 name of registered agent and litle if applicabis, {NOTE: Registered Agent signature raguited when reinstating) DATE
) o L ) "
g srontang soeo s | Ator May 1,002 oo wit bo gss0o0 | 19 Eecion Compon Fnonoing, - $5.00 vy e
a qg rf*q” ana elects 080 er May 1, ee wi . i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [(JChange [ Acdition
HAME RABINOWITZ, ROBERT HAME
sTreet a0oaess | 210 NW. 112 LN. STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL CITY-ST- 7P
TITLE [ Delete TLe [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiME Oloeee e ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-21P CITY-ST-2IP
TITLE [ Dalete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21p
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this report or 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 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 Block 12 if
changed, or on an attachmept- withrarradgress.with al| other like smpowered.

=QUIRED -iyod (9s4) om0 -232¢

SIGNATURE AND WPED OR PRINTED NAMEBOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

e
-~

SIGNATURE:

AY 8009810

CR2E034 (0/01)



