2001 UNIFORM BUSINéSS REPORT (UBR)

FILED

DOCUMENT # F96000005957

1. Enlity Name [

WESTEC INTERACTIVE SECURITY, INC. ., -

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90265 023 ***150.00

streeT anoress | 100 BAYVIEW CIRCLE STE 1200
orv-si-2p | NEWPORT BEACH CA 92660

STREET ADDRESS | 1

ONY-S-ZP | Trvine, CA 92606

Principal Place of Business - Mailing Address
100 BAYVIEW CIRCLE 100 BAYVIEW CIRCLE
SUITE 1200 SUITE 1200 RS
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92680 A28 (0
16842 Von Karman Ave, 16842 Von Karman Ave.
Suite, A_pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 150 Suite 150
City & State City & Slate 4. FEINumber  33-(717396 Applied For
Irvine, CA Irvine, CA Not Applicable
Zip 92606 CSJSngy 925 606 C{()Jlg;;y 5. Certificate of Status Desired 0 ?g‘gesq lﬁ:iéiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sros Ao P O B N e ot AcoeniaD
1200 SOUTH PINE ISLAND HOAD reet ress (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324 :
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature fequired when rginstating} DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi .
o . B paign Financin, X
Tax f|||n‘g rgqmremenl and glects to da so. After MAY 1, 2001 Fee will be $550.00 Trizt‘(;:nd Contrgilbution. ¢ | fgquol\gz);:s
{See criteria on back) . a Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ ' [ Delete ThLE Chairman/Director (X Change [ Addition
NAME KAYE, MICHAEL S NAME ~ Michael 5. Kaye .
steer Aooress | 100 BAYVIEW CIRCLE, SUITE 1000 steeet ooress | 100 Bayview Clrcle, Suite 5000
are-si-zp | NEWPORT BEACH CA 92660 CITY-ST-2IP Newport Beach, CA 92660
TILE CFO A Delete TITLE Ol change [ Addition
NAME THACHER, BRUCE J NAME
sTreeT Aooress | 100 BAYVIEW CIRCLE SUITE 1200 STREET ADORESS
CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-5T-21P
THLE CEO [ Delete TITLE CrO/ _Prgsi_cjlenj_:_ e [l chenge (3 Acdition
NAME KAYE, MICHAEL S NAME Stevén St Willensky

6842 Von Karman Ave. Suite 150

e v O celete TILE Vice President/CFO/Director [l Chage L1 Acdilicn
NAME SHEPHERD, JAY F NAME Jay F. Shepherd

staeeT poness | 100 BAYVIEW CIR STE 1200 STREET ADDRESS i i :

amorzr | NEWPORT BEACH CA 92660 i 00 Bayview Circle, Suite 5000

T GM O Delete T General Manager b Change [ Acdition
NAME UPP, MICHAEL J NAME Michael J. Upp

staeeT Aporess | 100 BAYVIEW CIR SUTIE 1200 STREETADDRESS | 1] 6842 Von Karman Ave. Suite 150

CITY-ST-2IP NEWPORT BEACH CA 92660 Cry-§1-2IP Irvine, CA 92606

TMLE CFOP Kl Detete TILE Secret' ary/Tr 3 [ Change K] Addition
NAvE THACHER, BRUCE J v Stephen E. /Seggi’}lgrm '

streeT aooaess | 100 BAYVIEW CIR STE 1200 SIREETADDRESS | 15842 Von Karman i

CIry-ST-21P NEWPORT BEACH CA 92660 CITY-5T-21P Truine O(I_;l_n 92606 Ave. Suite 150

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated

t wi ad¥ress with all othér like empowered.

SIGNATURE: _{_) . (2

changed, or on an attacl

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioh or thehri%;ver ste%wered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

A-1-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daww Daytme Phone #

CR2E034 (10/00)



DOCUMEN

1. Entity Name

*Ata chr‘i/u Nl’;“

Principal Place of Business

100 BAYVIEW CIRCLE
SUITE 1200
NEWPORT BEACH CA 92660

SUTE 1200

Maijling Address
100 BAYVIEW CIRCLE

NEWPORT BEACH CA 92660

Aw 27

[l

7%
AVIARAR T

AR

2. Principal Place of Business 3. Mailing Address
16842 Von Karman Ave. 16842 Von Karman Ave.
Suite, ApL #, elc, Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
Suite 150 Suite 150
City & State City & State 4, FEl Number 33-0717396 Applied For
Irvine, CA Irvine, CA Not Applicable
Zip 92606 CBUER’ 925606 ng;f 5. Certificate of Slatus Desired O gg'giz:‘:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM >
1200 SO’UTH PINE ISMND ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City

FL

Zip Code

8. The above namad antity submits this statument for Ihe purpese of changing its registered office or registared agent, or both, in the State of Florida,

SIGNATURE

Shenatune, Typod i poodogd piemn OF poageietaed agent and it ppleaio

(NOTE, Bageatorad Agont sgnzbuorm coquined whon rensintng)

alr

9. This corpaoration is aligibla 10 satisly its Intangiblo

FILE NOW!!! FEE IS $150.00 -

suioAfter MAY 1, 2001, Foe will be $650.00,"., -

10. Elnction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requiremeant and clects to do so. s \ i A .
ot ) it Croc Pl Dosentof S 15
11. QFFICERS AND OIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND BIRECTORS IN 11
TiTE CED O Delete fIILE Chairman/Director (4 Change [} Adciticn
NAME KAYE, MICHAEL § NAME Michael S. Ka¥e
stcer aooncss | 100 BAYVIEW CIRCLE, SUITE 1000 sineeraponess | 100 Bayview Circle, Suite 5000
crvesi-ze | NEWPORT BEACH CA 92660 CITY-51- P Newport Beach, CA 92660
iLE Cr0 4 cetets e (J Change [ Addition
NAME THACHER, BRUCE J HAME
stace? aooress | 100 BAYVIEW CIRCLE SUITE 1200 STRELY ADDRESS
cIry-st-ze NEWPORT BEACH CA 92680 CITY-5T-219 )
THLE CEQ ® Detets e CEO/President . O Change (38 Addition
NAME KAYE, MICHAEL S NAME Steven S, Willensky
smeer aponess | 100 BAYVIEW CIRCLE STE 1200 st aooress | 16842 Von Karman Ave. Suite 150
CITY-51. 2P NEWPORT BEACH CA 92680 CITY-S1- 4 Irvine, CA 92606
e v O Oelete Tme Vice President/CFO/Director § Cranae [ Adition
HAME SHEPHERD, JAY F NAME Jay F. Shepherd
smmeer aopress | 100 BAYVIEW CIR STE 1200 STAEE} ADDAESS ; : :
arv-stae | NEWPORT BEACH CA 92660 Civesr 2P 00 Bayview Circle, Suite 5000
HILE GM ' b [ Detete TILE General Manager xbd Change [ Addition
NAME UPP, MICHAEL J NAME Michael J. Upp
stRce! aporess | 100 BAYVIEW CIR SUTIE 1200 STREETAOORESS | 16842 Von Karman Ave. Sud 1
CITY-S1. 2P NEWPORT BEACH CA 92660 CTY-ST-21P Irzine . CA Q2E0F uite 150
TITLE CFOP Xl tetete BIE Secre' Tre;lf [C] Changa Addition
e THACHER, BRUCE J -, stephentaf:’, / Seaotrem
sraeet apoRess | 100 BAYVIEW CIR STE 1200 STREETADORESS | 16842 Von Karman Ave. Suite 150
CIFY-ST- 2P NEWPORT BEACH CA 92680 CITY-$3- 2P Trvine, CA 92606 °

ol the corporalion or the
changed, of on an atlac

SIGNATURE:

13. | hereby certify that the information supplied with this liling does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this-report or sypplemental report is true and agcurate and that rmy signature shall have the same legal effect.as if made under oath; that | am an officer or director
powarad to gkecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 {f
ith all othgr ike empowered. .

A-1-0r

Dats

Daybrme Phone ¢

AcPiern



