2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RACAL GUARDATA, INC. Secretary of State

03-28-2000 90099 038 ***150.00

Principal Place of Business Maliling Address
1601 NORTH HARRISON PKWY 1601 NORTH HARRISON PKWY
SUNRISE FL 33323-2899 SUNRISE FL 33323-2802
Ve Y U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # F98000005515 Mar 28, 2000 8:00 am

City & State City & State 4. FE) Number 23_22 47316 Applied For

Not Applicable

Zip Couniry Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curfent Registered Agent ——w..~ 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) OATE
T, - <
£9: This corporation is eligible 10 satisfy its Intangible .. FILE NOW!II FEE IS $150.00 10. Election Campai
- : i . . paign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Da ™ Make Check Payable 1o Depariment of State
1. e 170 E LAMRY OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
LA | A" R B L v o
TITLE 0] [ Detete TITLE [ change [ Addition
NAME EPSTEIN, SAMUEL D NAME
streeT aporess | 1601 NORTH HARRISON PKWY STREET ADDRESS
CITY -5T-21P SUNRISE FL ' eIy -S1-2IP
e E] (7 Delete THLE Ol change [ Addition
NAME CAMPOS, DELFINA R NAME
stReer aporess | 1601 NORTH HARRISON PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-$3-2IP
TLE Ccb— (] Delete THLE -l - [ Change  ~.[7] Addition
NAME RICHARDSON, MARTIN R NAME
sTReeT aDDRESS | 1601 NORTH HARRISON PKWY STREET ADDRESS
orv-st-2p | SUNRISE FL CITY-5T-2IP
TITLE ASTD O pelete TILE [ Change [ Addition
NAME DIAZ, WILLIAM R HAME
streer aookess | 1601 NORTH HARRISON PKWY STREET ADDRESS
arv-szP | SUNRISE FL CITY-ST-2P .
TLE 1 Delete TME Vicg Pres ,SALES O Change  [RAGdition
v hve CYNTHI A L Provi
STREET ADDRESS STREET ADDRESS | (400 | M H A QQ\SO M s k«wfk\{
CITY-ST-2IP CITY-ST-ZiP
unrise, FL 33323
WLE [ pelete TITLE {J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality tor the exernption stated in Section 119.07(3){i), Florida Stautes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, ar on an attachment with an address, with all other likelgmpowered.

=, i e PN 3 ‘
SIGNATURE: __ (AL HE < ZLORE W am Dz /2300 (‘!J%ﬂ),ﬂb—m 4156

SIGNATURE AND TYPED OR PRINTED NAME OF smﬁt{u omcE?n DIRECTOR Date
.

CR2E034 (9/99)



