2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 520440 Apr 18, 2000 8:00 am

1 Pty Nama ecretary of State

BASS-UNITED FIRE & SECURITY SYSTEMS, INC. 04-18-2000 90854 001 ***450.00
Principal Place of Business Mailing Address
1480 SW 3 ST. BAY C-9 1480 SW 3 ST. BAY 9 . 30
POMPANO BEACH FL 33069 POMPANO BEAGH Ft 33068-3225 1 U
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!l Number Applied For
59—171 1065 Mot Applicable
Zip Country Zp Country 5. Centficate of Status Desred [} $8-79 Additional
- = S - _ . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
HIGDON, BRAD Street Address (P.O. Box Number is Not Acceptable)
800 NE 47 COURT
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpcae of changing s registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titia if applicabie. (NOTE: Registerad Agent signatum required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 . Trjsl WFund Coﬁ;iuti:;\. ? O fdsd.e%ct’ohégzsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Changa [ Addition
NAME HIGDON, BRAD NAME
STREET ADDRESS | 800 NE 47TH COURT STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-S1-2IP
TITLE T O betete TITLE I Change  {TJ Addition
NAME HIGDON, JOE NAME
SIREETADDRESS | 1100 .S.E..4TH AVE, L . ]} STREETADDRESS
CITY-5T- 2P D-EE_Fi:lELﬁ“B_EIEH‘ﬁ.PJ o T T TR Tomy-s@e |0 T T T T — - -
TITLE S [ pelete TIMLE ] change [ Addition
NAME SORTINO, ELEANOR NAME
STREET ADDRESS | 3039 N.E. 5 AVE., APT B108 STREET ADORESS
CITY-5T-2iP BOCA RATON FL CY-ST-2P
TILE (O Delete TITLE [ Change [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET AGCAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-87-21P CITY-5§1-2IP

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or su ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpe€liver or trustee e ered ta 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 attach{ngnt with an address, withwall other like empowered.

SIGNATURE: s fad th’gfim o MM

SquA'NﬂE AND TYPED OR PRINTED NAMR OF SIGNING OFFICER OR DIRECTCR Date Daytima Phong #

CR2E034 {9/99)



