2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am £
DOCUMENT # F02000004341 Secretary of State
1. Entity Name 05-05-2003 91806 002 ***150.00
MACE SECURITY PRODUCTS, INC.
Principal Place of Business Mailing Address
1000 CRAWFORD PLACE SUITE 400 1000 CRAWFORD PLACE SUITE 400
MT. LAUREL NJ 08054 MT. LAUREL NJ 08054
2. Principal Place of Business \-\ 3. Mailing Address ”Il“" H“Im' |||” "”I II”' II”| II'""“' mll "lu |[||‘ lll“m
21231714 A deth Ave
Suite, Apt. #, atc. Suite, Apl. #, etc. E{CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number lED FOR Applied For
\-\0 \\\J u.‘:t)t)& FL - 309 '{\ §P q Not Applicable
" Country Zip Country o ' $8.75 aaditional
%’53 \9\ Bcom‘_& §. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = = . - [P Name L e 5
C T CORPOHA"ON SYSTEM Street Add {P.O. Box Number is N .t A table) - - -
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec or printad name of registered agent and title if applicabla, (NOTE: Reagistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) , ) )
After May 1, 2003 Fee will be $550.00 9. Election Campalgn F.lnancmg $5.00 May Be
_ Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE cP _ [ netete s Ol Change [ Agditon | &
NAME PAOLINO, LOUIS D JR. NAME )
steet aooness | 1000 CRAWFQRD PLACE SUITE 400 STREET ADDRESS : 3
erv-stze | MT. LAUREL NJ 08054 CHTY-ST-7IP ) g
TITLE ovs [ oelate TLE Tl cfange [ Addition %
NAME KRAMER, ROBERT M NAME ,
“sreeeT aporess | 1000 CRAWFQRD PLACE SUITE 400 STREET ADDRESS :
CITY-5T-2IP MT. LAUREL NJ 08054 CITY-§T-21P
TILE D - O Delete TMLE [l Ghange [ Addition
| hawe "7 ~| PAOUNO; MATTHEW - === - e :
srreer aooress | 1000 CRAWFORD PLACE SUITE 400 STREET ADDRESS
CITY-ST-2IP MT. LAUREL NJ 08054 CITY-S§7-2IP
TE T O Delete TILE [ Change  [J Addition
NAME KRZEMIEN, GREGORY M NAME
swReeT aponess | 1000 CRAWFORD PLACE SUITE 400 STREET ADDFESS
CITY-5T-2IP MT. LAUREL NJ 08054 CITY-5T-2IP
TME O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CITY-ST-2IP
TITLE O velste TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g dogs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addresg/ with all other like erpoow ;
o
SIGNATURE: 7‘/ / 3 IS~ 77A 0V

Date Daytime Phone #



