FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  F0O2000002760 ecretary of State

1. Entity Name 04-25-2003 90257 047 ***150.00

COMPLIANCE SECURITY TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

1225 SCOTT STREET 1225 SCOTT STREET

WILKES BARRE PA 18705 WILKES BARRE PA 18705

2. Principal Place of Business 3. Mailing Address ' ul“ll H’I lI"I ”l“ "“l "m “‘” "“]"”I ’]I” ilm I’m “" ‘“l
Suite. Apt. #, etc. Suite, Apt. #, 6fc. (X CHECK HERE IF MAKING CHANGES
City & State City & State - | 4. FEINumber pn_ Applied For

23-3069156 b Not Applicable
Zip Country - Zip - Country = |~s*Cefificate of Status Desiree © [] $B-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAUVER, WALTER L lil .- , DX de Gropy

3805 N.E. INDIAN RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957 - ' o? 5218 A/ W /(/ 87#1 M i

“leh Sodmsy, FL FL | 32642

8. The above named entity submits this statement for the purpose of changing its registered office o@gmteredﬁgent oth in the State of Florida. | am familiar with, and accept

the obligations of tegistered agent,
SIGNATURE Oé W DR, &g broat 4.2/ 03

Signatura, lypad or pnnted namg of regwslerad agant and tille ] applicabla (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOwW!!! FEE IS $150.00 I . )
9. Efection Campaign Financing $5.00 may Be
. After May 1,2003 Fe.e ‘,"i“ be $550.00 Trust Fund Contribution, dJ Added to Fees
Make Check Payable 1o Florida Department of State
10. .. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
e - |P [ Delste THLE [Jchange [ Addition
NAME LAUVER, WALTER L I NAME
srreeT aponess [618 EXETER AVENUE STAEET ADDRESS
crv-st-ze | WEST PITTSTON PA 18843 CITY-ST-21P
TimE ) O Celete TITLE [ Change  [1 Addition
HAME CAVALLARO, MICHAEL NAME
streeT noness |5 FREDRICK STREET STREET ADDRESS
orv-s-20 | SICKLERVILLE NJ: 08081 _ - cirvest-zp o i 7
TITLE S ~ [ Delete TILE [J Change [ Addition
NAME LAUVER, PATRICA L NAME
srReeT Aooness | 618 EXETER AVENUE STREET ADDRESS
crv-s1-zp - [WEST PITTSTON PA 18643 CTY-5T-2IP
TITLE T (7 Delete TITLE {JChangs [ Addition
NAME LAUVER, WALTER L JR. WAME
saeer anDAEss (618 EXETER AVENUE STREET ADDRESS
orv-s1-z¢ |WEST PITTSTON PA 18643 CITY-ST-2P
TITLE [ cekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP LITY-ST-2P
TITLE [ petete TITLE Cchange O Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 1o execule this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blook 11 if

changed, or on an attlachment wi fi.an adgfregs, with all oler like empowered.
SIGNATURE: Z )5 She g u i
Daytime Phona #

o
el

CR2E034 (10/02)



