2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003251 FILED
1. Entity Name -t - May 04, 2000 8:00 am
CERTIFIED SECURITY SYSTEMS, INC. ) - Secretary of State
05-04-2000 90096 021 ***150.00
Principal Flace of Business Mailing Address
845 LARCH AVE 845 LARCH AVE
ELMHURST IL. 60126 ELMHURST IL 60126-1114
2 e s TR ﬁIIIIIIIHIIHIII
" Suite, Apt #,efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number Applied For
S 364204103 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g‘ggnﬁ‘gﬂﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Fegistered Agent _
Name )
CT COHPORATION SYSTEM ' Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cooe

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama ol registered agent and ttle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi ity i i i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE |S‘ $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1", o OFFICERS ANDDIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D J Delete TITLE .—» Tt ) [ thange ﬁ;.:Addition
HAME DUCHOSSOIS, RICHARD L NAME T AT
STREET ap0RESS | 845 LARCH AVE STREET ADDRESS |- e :
CITY-ST-7IP ELMHURST iL 60126 CITY-ST-ZIP kS - =TT

- TITLE ASS\;TAJF :"KEA&.QZEQ O change  Paadition
NAME TomALd wi. FLEMILO L

TME D O petete

NAME DUCHOSSOIS, CRAIG J
sTREeT AooRess | 845 LARCH AVE STREET ADDRESS | BHS LAQLY AVE
om-st7° | ELMHURST IL 60126 ov-srze | ELMwIRST, I bOIAL

NAME BAKER. ROBEHT I NAME e A‘A‘;-\s‘ _‘—QJE.
sTREET ADDRESS | 845 LARCH AVE STREET ADDRESS [AUE e v ROE™™

Pl

.

TLE DP - T et —I MeE SABB\STALST v SECRETARS [l change B Addltion

amv-s-20 | ELMHURST IL 60126 ) astzr | EreasarsT IL760R6 -
TILE v ﬁuglgte TTLE [ Change [ Addition
HAME RUTIL), JULIUS J NAME

sTrReeT ADDRESS | 845 LARCH AVE STREET ADDRESS

CITY-$7-2P ELMHURST IL 60126 CITY-§T-2IP 7
T VPCF o O Detete e Ol change [ Addtion
HAME FEALY, ROBERT L NAME

staeet sooress | 845 LARCH AVE STREET ADDRESS

CITY-8T1-2IP ELMHURST IL 60126 7 CITY-5T-2IP

e VP - ﬂ Delete T [JChange [ Addition
NAME FLANNERY, MICHAEL E ) HAME

STREET ADDRESS | 845 LARCH AVE STREET ADDRESS

CITY-53-2IP ELMHURST IL 60126 : CiTy-§7-2IP

13. | hereby certify that the information supplied with this filing does net gualify 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

o RooAD i ELERL) AtVST, TRESRER Y [2570()  (63)TR-3600

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2ZE034 (9/99)



