2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001459 May 03, 2001 8:00 am

-

1. Entity l‘\lame .

INPHOTO SURVEILLANCE, INC. Secretary of State

05-03-2001 91116 034 ***150.00

Principal Piace of Business Mailing Address
530 W LOCKPORT 530 W LOCKPORT
#1068 : #106
PLAINFIELD IL 60544 PLAINFIELD IL 60544 ‘
s S TG AR
J3)H P59
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 10 —
City & State ' & Stats 4, FEI Number 188415 pplied For
ﬁlh_ Rc\d ‘ L 363188 Not Applicable
Zip Couniry le l_l Country 5. Certificate of Status Desired d fg Zgﬁ?:;'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — “:NameT-" = e e
?%F:PI?AR?STI g?HEE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
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 ar printed name of registerad agent and title if applicabla. (NOTE: Registared Agent siun\‘ature required when reinstating) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trigzl(;:n dag' S;Ir?guﬁ:; neing | ?dsdﬁ?ohgz? e
(See criteria on back) [ Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P [ Delete T P Y{Ghange [ Acdion
NavE KIZOREK, TIMOTHY NAME TJohn tbwers M6 :
streeT aopRess | 530 LOCKPORT #106 STREETADDRESS, |5 253 LD, LOCX POY + W06
crv-st-zP | PLAINFIELD iL 80544 orv-s1-2p | { Pl 3, n‘Rf, ‘d (O | o=
e c X Detete e v O crange 1 Aciion
e CERRILLOS, MICHELLE e guossell Baronsom
staeeT aooress | 530 W LOCKPORT #106 STREET ADORESS, [ U A E¥ES Tor Wi % W0
orv-si-2¢ | PLAINFIELD IL 60544 orv-st2e | ) Mew ldon, NT O%O"’a 6 %
CTME e (M8 oo L . e - Upelets .-—-Fmme — ||W e [ Change [ Addition
wwe | GORDON, ABRAM S e Yitroe €osen o
STREET ACDRESS | 9113 LESAINT DR smeEranoress | ) A0 Choreh
onv-si2p | FAIRFIELD OH 45014 ov-st-ze_| Mashu dle, TN 37203
TITLE VAS 1 Delete THTLE 1 [Jchange [ Addition
NAME PEREL, SABRINA : NAME |
STREET ADDRESS | 900 3RD AVE, 7TH FL STREET ADDRESS,
GITY-ST-2IP NEW YORK NY 10022 CITY-57-7P |
TITLE VT 1 Delete TITLE ‘ O Change ] Addtion
wie | PACIOTTI, NAZZARENO e~~~
sTReET ADCRESS | 900 3RD AVE, 7TH FL STREET ADDRESS
CITY-§T-7iP NEW YORK NY 10022 CITY-ST-2P ‘
TLE D O Deleta T | [ change [ Addition
NAME GORDON, ABRAM $ NAME | -
STREET ADDRESS | 9113 LESAINT DR STREET ADDRESS,
arv-s-2¢ | FAIRFIELD OH 45014 Y-Stz |

13. | hereby certify that the informaticn supplied with this filin 3 does not guality 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 madg under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; pnd thafmy name appears iff Block 31 or Block 12 if
changed, or on an attachment wi ith all other like empowerad.

SIGNATURE: Joiv PdW?RS 9i5'[254-obpow

INTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

SIGNATUH(AND rio OR

o ‘

CR2E034 (10/00}



