2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

“

FILED

DOCUMENT #

1. Entity Name

JLA SECURITY SYSTEMS, INC.

Secretary of State

05-29-2003 90131 017 ***150.00

FO98000003841

Principal Place of Business

200 N. 17 ST.

CHEYENNE WY 82001

Mailing Address
897 NW 83 DR

CORAL SPRINGS FL 3301

2. Principal Place of Business

LR

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

May 29, 2003 8:00 am

Cily & State City & State 4. FEI Number 83'032'2097 Applied For
g Not Applicable
Zi Count Zj it
® ountry P Country 5. Certificate of Status Desired [} gg-gesq L'::’e"c;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name

LAWLESS, JOHN
897 NW 83 DR~

CORAL SPRINGS FL 33071

Street Address (P.0. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obhgat\oﬂs ol/E

red a

8, The above named entity submits ll’zyr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE

7 /_)/2_093’

/A

qnatur lyped or printad na /gglstered agent and tile if applW

7 DATE

{NOTE: Registared Agent signature required when reinslating)

c-Fn_/ E NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

/
9, Election Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be

Added to Fees

10,

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CPDT 1 Defete Tme [Jchange [ Addition
- HAME - LAWLESS, JOHN NAME
‘| sTREsT anoress | 897 NW 83 DR. STREET ADDRESS
citst-ze - |CORAL SPRINGS FL 33074 CITY-ST-2IP
“pome VS O Delete TILE (O Chenge ] Additicn
NAME LAWLESS, ANN NAME
STREET ADDRESS | 897 NW &3 DR. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-5T-2IP
TIE O Detete Tme [J Change 3 Addition
NAME F NAME
STREET ADDRESS - - B T " STREET ADDRESS - o
CITY-5T-ZP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O peete TITLE O Change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE ] Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowered to execute this report as reg
changed, or on an attachment with an address, with all other like empowered.

accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer ar director
d by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7//;:5 7/ 2oz 57

/ Datey /

Daytirne Phone #

Ay L121020

CR2ZED34 (10/02)



