.. ~-2003. FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UBR)

_|_17 Entity Name ™

F94000001529

A

'DOCUMENT #
SECURITY-VAULT WORKS, INCORPORATE

_ Principal Place of Business Mailing Address
122 LAFAYEFI’E‘@VF__ - 122 LAFAYETTE AVE,
LAUREL MD 20707 LAUREL MD 20707
2.'-Princip'_a.|‘P!e_|‘oa of Business « | 3. Mailing Adaress

=

Suile, Apt. #, eic. Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90204 038 ***150.00

O A

‘00 CHECK HERE IF MAKING CHANGES

~~City & 'Stata . City & State 4, FEI Number Applied For
B 521459252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires O $8'75 Addltionat
: : Fes Required
e §. Name and Address of Gurrent Reglstered Agent 7. Nams and Addreas of New Reqisterad Agent
N ~ L ] o Name ]
CT CORPORATION SYSTEM - e it T S N
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
- —-PLANTATION FL 33304
. City FL Zip Code

8_..,Thp above named entity submits this statement for the purpose of
L ihe'obligations of regislered agent.

=

changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

RO LotV iy
SIGNATURE -
1 (e, SiNEE, lyped o prinied name of aisisnsd agart and e d appicatis (NOTE: Agert 3 roquiredt when o DATE
“'*;"'ﬁE!LE'No“i"!—EE—E- _|§_.$1_5Q-_W_ﬁh__xr_’___ S AR 4 dramae i = -+ - @ -Election Campaign Financing. ___ —-5$5.00.May.00. _|_ .
After May ¥, 2003 Fee wili be $550.00 . " Tru§t Fund Contribution, “Adtod 1o Fags | TR
Make Check Payable to Fiorida Department of State = Mo o
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me ___..|P O Delete we [J'change - , [ Addition | &
HAME 1 ABELL, TM T ar I,L-E__-;f;-‘_i___._a-l S
streer aporess |- 122 LAFAYETTE AVE. _ || smeer apomess | H o 3
cy-s-ze'-" | LAUREL MD 20707 ~f tmv-srapt C |20 H e
e WP O velets IHE : ;i CJChange, ;O Aadiion g
NAME : LINDA MME - ! Boooe
sTReeTAnoagss | 122 LAFAYETTE AVE. STREET ADDRESS . |:%50 | ! Cig o
orv-stze  ILAUREL MD 20707 orystze TS T T
meE - I Delete " [ Change™~ [ Adgition
MAME _ e . o ‘A . e
STREET ADDRESS ' N T e T L T
CINY-§T-Zp L5 _fovesime |5 ! T
we O3 Detere TE | e Tt [Dhange [ Addiion
haE | T Y E ’,f n B
STREETADAESS | - STREET ADDRESS..-|¢ 1+ LB
ony-st-zie> " ony-s1-zp —
e . O peiste me
NAME NME e s :
STREET ADORESS STREET ADDRESS ™ |1 -
ony-st-ap s cry-stap ) IR O
ime o[- O Detese e L ¥eces [Ochdge [ Addilion
w1 . NAME T
STAEET ADDRESS STREET ADDHESS
grr}.sr.zj‘p . -omv-st-zp |7 DLty

, « Lhenged, or on an g

12. | hareby certify that the information supplicd with this filing coes
~indicated on this report or supplemfntal report is true an
%+ ol the corporation of Jherece [ rustea empowered

Wi an address, with all other like empowered.

SIGNATURE:

LT Ve R B

lo execute this report as required by C

not quality for the exemplién statéd'in Section 119.07(3)i), Florida Statutes. | tuither certify,thet the information
accurale and that my signature shall hava Ihe same legal effect as it made under ¢ 3
hapter 607, F[orida Statutas; and that my narme appears in B!ggk 10 or Biock 11 if

+

2t/

aalh;.that | am an officer or direcior

N4 ,'/D:/dg, "';é,f:"";}é;‘aspp

"+ Duytima Phona ¢
3




