2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 261613 Secretary of State

RETAIL SECURITY SYSTEM INC 05-16-2001 90267 018 ***150.00
Principal Place of Business Méiiing Address
812 OAKDALE STREET 11863 SW 13TH GOURT
PO BOX 444 DAVIE FL 33325
WINDERMERE FL 34786 Us
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0974861 R Not Applicable
1. Zip . ] Country o B Z'E —e s ?i‘"jtry o . 5. Certificate of Status Cesired O geae ;fqg?:&“ona[ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBEHG!’ CONNI _ Street Address (P.Q. Box Number is Not Acceptable)
11863 SW 13TH COURT
DAVIE FL 33325 _
City FL Zip Code

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 - : :
Signal:.lrg. typed or printad nama of registered agent and lite if aypl‘paﬁla. (NOTE: Registered Agent signature [aqn_ﬂred vodjen reinstating) 7 o DATE

9. This gprporatlgn is eligible to satisfy its Intangible / FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 r;.'lay 8o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE p [ peletz TITLE [ change [ Addition

NAME MANNING, CAROL NAME

STREET ADDRESS P 0 Box 607 N IA STREET ADDRESS

CITY-57-2P V\}IN'DEBMERE EL CITY-ST-2IP

TIE VST T Delete T [J Change [ Acdition

NAME GOLDBERG, CONNI C NAME

STREET AODRESS 11863 sw 1aTH COUHT STREET ADDRESS

CTT‘_(‘ST'IE’ DAVIE FL 33305 : CITY-ST-2IP

TME VP [ Delete TILE Clchange [ Addition

NAME WASHBISH, CHERI NAME

STREET ADDRESS PO BOX 0960 N’A STREET ADDRESS

CITY-ST-2IP WINDERMERE FL CITY-§7-2IP

TITLE VP [} Delete TITLE [Jchange  [] Addition

NAME COPELAND, CAREN NAME

STREEY ADDRESS 2429 s E. GILLETTE AVE STREET ADDRESS

CT-STAP | pORT ST. LUCIE Fl cirv-s1-2p

TITLE [ pelete TITLE {(Jchange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TITLE O Detete TITLE [QJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemeniai 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 recei ute 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 attachme
Y kil &~ 4// A/o/ @;’ i//?eﬂ 1{&D

- V OF SIGNING OFFICER CR DIRECTCR Daytime Phone #

SIGNATURE:

May 16, 2001 8:00 am

CR2E034 (10/00)



