2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001076

1. Entity Name

SECURITY LOCK DISTRIBUTORS SOUTH, INC.

Principal Place of Business

40 A STREET
NEEDHAM HEIGHTS MA 02494
Us

"P.O. BOX 815

Mailing Address A"

NEEDHAM HEIGHTS MA (02494-0006
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90003 021 ***150.00

BRI

DO NCGT WFHTE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
04 3265915 Not Applicable
Zi t Zi ountr iti
P Country P Country 5. Certficate of Staus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o

CORPORATION SERVICE COMPANY

Street Address {P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00

1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M PR "n
SIGNATURE =~ . e
S:gnature zry'pad ‘or pnmed nama of raglslered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
t et LSRN i
. I L - . "
9. This carporanon is ellglble to sansfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Centribution. Added to Fees

(Ses cntena ol back) DA O Make Check Payable to Department of State
11. mr oo, a1 o ¢ o+ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ petete THLE O Change [ Addition
NAME SCHWARTZ, SIDNEY NAME
STREETAQDRESS | 40 A STREET P.Q: BOX 815 STREET ADDRESS
GN-ST-2° | NEEDHAM HEIGHTS MA 02494 uiry-ST-2IF
TITLE 1] [ Celete TILE {J change [ Addition
NAME SCHWARTZ, JEFFREY NAME
STREET ADDRESS | 40 A STREET P.0. BOX 815 STREET ADDRESS
o-st-2¢ NEEDHAM HEIGHTS M4, 02464 arv-st-2¢
ME — - e e meme o eme e == [ Delete -~ P TTME - e [ an e o r mn agrere e a[=]-Changa~— [ Addition.
KAME SCHWARTZ DAVID NAME
STREET ADDRESS | 40 A STREET P.0O. BOX 815 STREET ADDRESS
CiTY-ST-29 NEEDHAM HEIGHTS MA 02494 Cimy-S7-21P
TITLE D [ Delete TITLE (O change  [] Addition
NAME SCHWARTZ, MARC NAME
STREET AGDRESS | 40) A STREET P.0: BOX 815 STREET ADDRESS
cmv-sT-27 | NEEDHAM HEIGHTS MA 02494 GiTy-ST-2P
TNLE D-. [ Delete TILE [ change  [J Addition
NAE SCHWARTZ, HOWARD E nanE
STREET ADDRESS 40 A STHEET PO Box 815 STREET ADDRESS
oTv-sT-2F | NEEDHAM HEIGHTS MA 02494 oy 1.2
THLE S [ petete TITLE [ change ] Addition
NAME DAVIS, MICHAEL M NAME
STREET ADDRESS | ONE POST OFFICE SQUARE STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109 ' CITY-S7-2IP

changed, or on an attachment with an ad

SIGNATURE: Gl

\B/F\n.

of the corporation or the receiver or trustee empowered {0 execute this report a
s, with all other like emp

gffyed.

13. | hereby certity that the information supplied with this flling does not qualify for 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 accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i[1]og

smnxrgaﬁﬁn TYPED

, Data

Exd

CR2E034 (9/99)



