2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H9661 1 Mar 24, 2000 8:00 am
1. Entity Name S
ecretary of State
SECURITY CONCEPTS OF BOCA RATON, INCORPORATED
‘! . - 03-24-2000 90079 025 ***150.00
Prlnmpal Place of Blsinéss _1:‘. . Ma|||ng Address;.e. g RS
7 arite F S lm
300 NW 76 PL. POMPANO BCH.. FL 33073 53(.0 NW 76 PL. POMPANO BCH FL, 3&)73
0 BOX 4021 P O BOX 4021 i
JOCA RATON FL 33429 BOCA RATON FL 33429 a
T e o s IR A AT TR I
Suite, Apt. #, elc. » Guite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City &VState 4, FEI Number Applied For
; ‘ 59-2634933 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg';ijiﬂﬁonal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il ~Name T e e =

HAILE, JOHN 8.
1700 SOUTH DIXIE HIGHWAY
BOCA RATON FL 33432

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

'8. The above named entity submits this statem

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N/}4

SIGNATURE

Signature, typed or printed nama of registerad agent and title f applicabla.

{NQTE: Registerad Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE. NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sa.
(See criteria on back) I

"After MAY 1,2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
iTITLE DP ' 3 Delste TILE O change [ Acdition | &
AME BEVACK, FRANK F., JR HAME 23
I\S:T:YEE;ADEI‘):ESS 5300 N.W. 76TH gLACE : STREET ADDRESS %
presize | POMPANO BEACH FL%‘«?* Cm-5i-2p o
TiLE o [ petata TITLE O change [ Addition 5
AME ) NAME
lSTREET ADDRESS STREET ADDRESS
FITY~ST-ZIP CITY-87-2IP
e 1 Defete TITLE O Change [ Addition
ME e e L s . =R NAME — ——— - . - -

|E;THEET ADDRESS STREET ADORESS

EITY-ST-ZIP CITY-ST-2iP

MEe 7 Delete TILE [ Change [ Adgition

LME NAME

TREET ADDRESS STREET ADDRESS

1y-s7-7 CITY-ST-21P .

inE | [ petete TILE [ Ghange [ Acdition

tMME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-ST-2IP

(TTLE O Delete TE (O ctange [ Addition

iAME NAME

{THEET ADDRESS STREET ADDRESS

TY-ST-2P GITY-ST- 2P

3. | heraby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementai 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
i of the corporation er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all oth e empowerad. R

SIGNATURE: '-'(/‘}"MAL Y

[~[0-ZO00  &b1-Y$7-263Y

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytme Phone #




