2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO6000005957

WESTEC INTERACTIVE SECURITY, INC.

Principal Place of Business

16842 VON KARMAN AVE

Mailing Address

16842 VON KARMAN AVE

SUITE 150 SUITE 150
IRVINE CA 92606 IRVINE CA 82606
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ic.

Suite, Apt. #, etc.

MR

FILED

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90013 028 ***150.00

[l o A E N Y]

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
: 33'0717396 Not Applicable
Zip ... Count| Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

Street Address (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 Floriga.
SIGNATURE
Slgnatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reduirement and elecls to do 0.
(See criteria on b'ack) o

is)

After May 1, 2002 Fee will be $550.00
Make Check Payabte to Départment of State

Trust Fund Contribution.

Added to Fees

11. L ;‘ P OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO ) OJ Deiete TITLE Dl PRchange [ Addition
NAME KAYE MICHAEL'S - NAME

stheET a00rEss | 100’ BAYVIEW CIHCLE SUITE 1000 STREET ADDRESS

CITY-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-2P

TITLE CD X Daleta TITLE [ change [ Addition
NAME KAYE, MICHAEL S NAME

STREET ADDRESS 100 BAYVIEW C'H., STE 5000 STREET ADDRESS

CITY-ST-Z1P NEWPOHT BEACH CA mﬂ CITY-ST-2IP

TITLE PCEO [ Delete MLE Change  [] Addition
NAME NAME

STREET ADDRESS %%Sgg'am AVE .STE 150 smeeTaciess | 168 VORI KACMmn AVE. | Sve 150

CITY-ST-2IP IRVINE CA 92606 " CITY-ST-2IP _

TITLE v ’ ) B Delete TITLE ] Change [ Addition
HAME SHEPHEHD JAY F NAME

STREET A0DFESS | 100 BAYVIEW CIR STE 1200 | STREET ADDRESS

CITY-ST-2IP N_EWPORT BEACH CA 92660 L CITY-8T-21P

THLE : GM """ ] Delete TIMLE [ change [ Addition
NAME HAEL NAME

STREET ADDRESS ?g:B%!(%IEW C‘IIR SUTIE 1200 sweeranress (Ve 3HL YON KaRmand AVE ., Sie 150
Giry-si-ap NEWPQRT BEACH CA 92660 -ST2P | evine. , CAa 8 Ot

TITLE ST : [ Delete TITLE [J Change  [] Addition
NAME SEASTROM, STEPHEN E NAME

STREET ADDRESS | 16842 VON KARMAN AVE., STE 150 STREET ADDRESS

CITY-ST-2IP IRVINE CA 82608 , CITY-ST-2IP

13. | hereby certify that the informgtl

ith 3

d¢ aqpogered to exacu

sthefflikefempowerad.

i M this filing does dot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
dort i# true and accurdte and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Date

Daytime Phone #

1¥  EEUs1890

CR2E034 (9/01)

Ty

i




