2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30595 Mar 06, 2001 8:00 am
1. Entity Name Secreta f
BRANDENBURG SECURITY & COMMUNICATION SYSTEMS, IN ry of State
- 03-06-2001 90008 016 ***150.00
-
Prircipal Place of Business Mailing Address
9 PALM PLAZA 16801 SW 301 ST
HOMESTEAD FL 33030 ‘ HOMESTEAD FL, 33030
v sy < (W IR MO
757 v&o\m, Rl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E‘.ity & State 4. FEI Number Applied For
%\wl\cs.u‘\\i RN 592742594 Not Applicable
Zp Country lﬁ) = \ % Courftry 5. Certificate of Status Desired O ?g';’esqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = o — R R e e e e o — -Narﬁe'-:—' T T e e R S R T T e STTIL e - TEm_— o= -
SR:A':?AEEEE;? , MICHAEL L. Streel Address (P.0. Box Number is Not Acceptabla)
HOMESTEAD Fi 33030
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Erlrigtﬁzrﬁjagg:t'r?guzgfncmg 0O fd-r:j-oo May Be
2 . ed to Fees
{See criteria on back) O Mske Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE Bchange [ Addition
NAME BRANDENBURG, MICHAEL L. NAME \ Q\
STREET ADDRESS 19 PALM PLAZA STREET ADORESS |- 7S 7 NCwN\ove, =
orv-st-2> | HOMESTEAD FL o522 | WNeaexaNg, SN Roxi\ol
e VPD I Delete TLE 7 R\ Change [ Addition
NAME RAPISARDO, KATHY - NAME
STREET AODRESS | 16801 S.W 304 ST STREETADDRESS | NS 7 ~ = (\kq\s QL Qsla
omv-s1-2° | HOMESTEAD FL a2 [N oucswNa , ™ Ao\ a.
ome . |SDL. ,  Oopeete - _ Jme e Ekonange [ Additn
NAME RAPISARDO, KATHY S. ’ RAME
STREET ADORESS | 16801 SW 301 ST STREET ADDRESS | = 7S 7 N eV Q\':a“-
orv-st-2¢ | HOMESTEAD FL CITY-ST-2IP %t}-\ o '\\\Q N N AT\ -
TITLE O velet TILE 4 [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' '  CTY-ST-21P.
TImLE 3 Delete TITLE ‘ Tlchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ST ’ . CITy-S1-2IP

13.  hereby certity that the informatian supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o g =,

SIGNATURE XRp

~o\ Pohe- B3I~
Daytime Phona # m

CR2E(034 (10/00)



