R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  F9000001459 Secretary of State
INPHOTO SURVEILLANCE, INC. 05-02-2002 90025 027 ***150.00
Principal Place of Business Mailing Address
530 W LOCKPORT 2314 RT 59
#106 #376
PLAINFIELD IL 60544 PLAINFIELD iL 60544 :
S S RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_ City & State e . .- | City&State. —_.___ - — |4 e _ {Applied For=—Jrez
36’3 188415 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O g‘ase.gesq l.::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

B City FL Zip Code

8. The above ﬁamed‘éntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
; Lmed e s

SIGNATURE _#%

Sign“a!u.rs, 3yped or printad name of registered agant and title if applicabie {NQTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporatich is eligible.o'satisfy its Intangivie FILE NOW!!! FEE IS $150.00 40, Flection Campaign Financing $5.00 May B
Tex flling regirendant and giscts to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Conmibution, -~ (] Added to Fass
(See crileria-on back) x] Make Check Payable to Department of State '
11. oL OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me [ S O Delete T3 , O Change 3 Addition

NAME
STREET ADDRESS
CITY-8T-2IP

N POWERS, JOKN
STREETACDRESS | 530 LOCKPORT #106
omv-$T-2¢ | PLAINFIELD IL 60544

TILE v . 1 belete

e - -\ AARONSON:RUSSELL B
STEETAODRESS | 4A EVES DRIVE #110

TMLE \ / T PRchange [ Addition
NAME : Cos s B o
STREET ADDRESS

giry-ST-2IP MARLTON NJ 08053 m CITY-ST-ZIP - o
o vs Delete TME O Change Addilion
NAME GORDON, ABRAM S NAME M\G\\qe\ Rose.n f

STREET ADDRESS | 9413 LESAINT DR steer aparess | QOO Choren Shree

oSt | FAIRFIELD OH 45014

CITY-ST-2P Mas\v\\/‘”e,‘ ™ 312&?}

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

TILE VAS [ Delete [ change ] Addition

NAME PEREL, SABRINA
STREET ADDRESS | 900 3RD AVE, 7TH FL
CITY-ST-2P NEW YORK NY 10022

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

o T X Delete
o PACIOTT), NAZZARENO

STHEET ADDRESS | 900 3RD AVE, 7TH FL

CITY-ST-2IP NEW YORK NY 10022

TITLE D TITLE [J Change Mddmon

. Delete D
MME | GORDON, ABRAM S X NAME M\C\'\Qe\ Cherkask b4

ony-stzF |- FAIRFIELD OH 45014 Giry-s1-21p X, NY 100272

STREET ADDRESS | 9113 LESAINT DR STREET AGDRESS %{d e, T Floor
| \o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6), Floric'a 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 cath: that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that y name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other like empowered.

XXz ot ¢ fusq- 0o
SIGNATURE:  ORAETETTE 0o, POWER S i ]py 65/se
GNA ANDFYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *'DWQMM#

|

s

CR2E034 (9/01)



