2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF‘IZIi)%]z)SOO am

g
S .
? R
DOCUMENT #  F99000003117 Secretary of State |
. ity e )
NATIONAL THEFT DETERRENT SYSTEMS INC. 03-05-2002 90095 048 ***150.00 =
Principal Place of Business Mailing Address
2200 WEST COMMERCIAL BLVD.. 2200 WEST COMMERCIAL BLVD..
SUITE 300 SUITE 300
— S [N
2. Principal Place ot Business 3. Mailing Address ““"Il “ | ‘Illl ||” l | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number NOT APPUCABLE QE:JJI;ZC;ITCO;NB
T T ° Comy | s confoaeorsansDesied [ 3875 addivona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNITED CORPORATE SERVCIES Street Address (P.O. Box Nurnber is Not Acceptabla)
9200 SOUTH DADELAND BLVD., SUITE 508 :
MIAMI FL 33156

City FL IZip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3
Signature, typad or printed name of registered agent and title il applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This .c.orporatpn is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement:gnd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees

(See criteria on back) O Make Check Payable to Departmem of State ’
11. OFFICERS AND DIHECTOHS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE CP ) Delete TITLE (O change  [] Addition §
HAME WEISENBURGER, RANDALL J NAME 3
stReeT anoress | 437 MADISON AVE. STREET ADDRESS 3
CiTY-§7-2IP NEW YORK NY 10022 CITY-ST-2P E
TITLE VS O palete TITLE [ Change [ Addition | 3
NAME WAGNER, BARRY NAME
STREET ADDRESS | 437 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 o CITY 31- Iﬂ‘h L o . o e
TME ) T L1 Delete me - CJchange [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TLE [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CRy-ST-2P .
M O petete me {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP J Clry-S7-2IP
e 1 Detete TILE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIiY-ST-21P
13. | hereby certily that the infg e Ened wi tRg.goes not qualify for the exemp#dn stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor-d supplememal report is trug and acctmalg and that my signgtlre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatipn quired by Chaplgr 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

T CFO 2laalp w3109

= i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGEH OR DIRECTO! ! Date Daytime Phene #

s



