2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006445

1. Entity Name (]

SECURITY TECHNOLOGIES HOLDING CORPORATION

FILED

Principal Place of Business

1601 SAWGRASS CORPORATE PARKWAY, STE. 400
SUNRISE FL 33323

Mailing Address

SUNRISE FL 33323

1601 SAWGRASS CORPORATE PARKWAY. STE. 400

\k"\__) U Dt

2. Principal Place of Business

3. Mailing Address

AW READ

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Il

L 72-20735
City & State Cily & State 4. FEI Number m Applied For
Mot Applicable
Zi Countr Zi Count it
P Lntry P ountry 5. Certiticate of Status Desired (| ?eselggq L‘;\i?;é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE' Registered Agent signalure required when reinsiating) DATE
. e A . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects t¢ do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO, D O Defete e v,5" [Jchangs W Addition
NAwE BUTLER, J. MURFREE NAME Motk Landis )
steeet A00RESS | 1601 SAWGRASS CORPORATE PARKWAY, STE. 400 seeranoness | Vel Sendgress Plawy -Gove Yoo
CITY-5T-2IP SUNRISE FL 33323 CITY-ST-2IP Soneioe. \ . 33132y
TILE P [ pelete TITLE V] [ Change Addition
NAME WALIN, STEVEN NAME Rivnerd Bard ¥
STREET A0DRESS | 1801 SAWGRASS CORPORATE PARKWAY, STE. 400 STREETADDRESS | 935 WY Sheer f g"*e' Ao
om-st-zp | SUNRISE FL 33323 CITY-ST-2IP Demuer , Co. Foro>
TILE CFO O3 Delete TE ) , OJ Change  [{Addition
HAME WINKLER, KERRY NAME S0 St M Yer
stReeT ADDRESS | 1801 SAWGRASS CORPORATE PARKWAY, STE. 400, steeeTaoress | VBOA Pemris%\ Jonit Avence
cre-81-2F § SUNRISE FL-33323 . CITY-5T-2IP Wagh ra e D.C. 2ecel
TLE cD [ Delete TILE, v - ’ Ol change X3 Addition
NAME KROLL, JULES : NAME Sheven ‘.—'.-:lo,r T
sTReET ADDRESS | 900 THIRD AVENUE STREETADDRESS | y@'C i X—o-eno-&
CITY-ST-2P NEW YORK NY 10022 CITY-ST-2IP New \{OW\&, N.\{ . oo~
e D ] Dete TME o ) ) Change [ Addition
NAME ROSETT, JOSEPH ’ NAME
sTReeT A0DRESS | 39 CAVALRY ROAD STREET ADDRESS
CITY-ST-2IP WESTON CT 06883 o | ez SN
TILE D 1 Dilete TITLE N _ O Change [ Acdition
NAME PLOTNITSKY, MARSHA - NAME :
sTReET aDDAESS | 277 PARK AVENUE - STREET ADDRESS
CITY-ST-2P NEW YORK NY 10172 CIFY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporf is true an

of the corporation or the receiver orgrustee
changed, or on an attachment with

SIGNATURE:

ddr

caeod

H :'92
(S

:
ket

e
o .j
¥ l».e"/

L\\’&’\; ‘9:0

does not qualily for the exerrption stated in Section 119.07(3)(j), Florida Statutes. | further certify tha the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
r like empowerad.

x
SIGNATURE ANDWL OR PRINXED NAME OF SIGNING OFFICER OR DIRECTOM
t .

Date §

Daytima Phone #

1

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90150 047 ***150.00

(154 1490

03



