2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 503358
1. Entity Name

CIRCLE SECURITY SYSTEMS, iINC.

ecretary of State

04-14-2003 90074 001 ***150.00

Mailing Address *
6313 SUNSET DRIVE'
S MIAMI FL 33143

Principal Place of Business.
6313 SUNSET DRIVE
S MIAMI FL 33143

2, Prlncu:al Place of lemess

“§036. ‘uw 931 Street.

3. Mallln%Address

Vo Sirs (31 St

MMM MR BN

e, Apt. #, elc. Suite, Apt. #, etc,

- -

e

IZC/HECK HERE IF MAKING CHANGES

STONER, CHARLTON
1101 BRICKELL AVENtJEk, SUITE 1700
MIAMIFL3311 - g

v

City & S_tate City & State 4. FEI Number Applied For
Ni ﬂm'l', E 33}70 M iamh "2—,' 35/’7(3 59—2677865 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O ¥
33/7(_9 33 Ko er; eaie of Slalu ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

|..,-.

Street Address (PO Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

o
SIGNATURE

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. 1 am familiar with, and accept

!
!
‘
\

Signature, typed or printed name cf ragistersd agent and title if applicable.

{NOTE- Registerad Agent signature raquirad whan reinsta!ing)
i

DATE

FILE NOW!!! FEE IS $150.00

]
8.-Elsstion Campaigr-Financing™————§5:00" May B

=R Fier May 1, 2003 Fos will ba 5550.00

~ Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Oelete TITLE : [ change [ Acdition
' 1
 NAME EHRENKRANTZ, IRA NAME X
sTReer aDoress 8115 SW. 92 CT STREET ADDRESS ;
orv-st-ze | MIAMI FL CHTY-ST-ZIP .
TITLE vsD O Delete TITLE i [ change [ Addition
NAME EHRENKRANTZ, LEE EVAN NAME !
streeT anohess | 4021 BONITA AVE. STREET ADDRESS ¥
CITY-ST-2IP MIAMI FL CITY-ST-ZP ;
TITLE O Detete MLE | [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;
TITLE 7 celete TITLE ' Ochange  [J Addition
NAME s ] At e ; e N
STREET ADORESS:| — - = — = —— T - STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP g
TITLE [ pelete TTLE i [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-57-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
|
CITY-5T-21P e CITY-ST-71P |

12. | hereby certify that the Iinformation suppflied
indicated on this report or supplemen

ith all other like empowered.

ith this filing does not quality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i regfort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/7/ﬂ~?

Date Daytime Phone #

CR2EQ34 (10/02)



