2002 UNIFORM BUSINESS REPORTYT (UBR])

DOCUMENT #

1. Entity Name

CURTIS SECURITY SYSTEMS, INC.

J35125

Principal Place of Buginess

4082 COMMERGIAL WAY
SPRING HILL FL 34606
Us

Mailing Address

4082 COMMERCIAL WAY
SPRING HILL FL 34606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90054 044 ***150.00

A N AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2726910 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=l B 1 Lo e e o e TP o e W T Py O — —— =

NELSON JUDITH Sireet Address (P.O. Box Number is Not Acceptabie)
18819 AVENUE BIARRITZ
LUTZ FL 33549

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registerad agent and Gitle it applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

8. This comporaticn is eligible to satisfy its Intangible
Tax fiing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

PEILESO

AV

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or dwrector
of the corporation or the re r trustee empowergl: o execute this report as req by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attac an address, with alffother like empowered.
NPy Sy i1
ST PRI TOF  359-4:33- Jpo0
Date Daylime Phone #

[ATYRE AND TYPED OR PRINTED NAME OF snanme OFF CE OR WHEGTOR

SIGNATURE:

{See criteria on back) O Make Check Payable to Department of State i

11. “QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TILE PST ' O pelete TITE X change [ Acdltion | S |
NAME NELSON, JUDITH X, NAME e
stheeT ADDsEss | 18819 AVENUE BIARR STREET ADDRESS § L
cr-st-zp |LUTZ FL 33549 CITY-§1-2Ip lLutz, Florida 33558 é
me VP O Detete TLE ¥ Crange [ Addition | &S !
NAME NELSON, DAVID NAME !
STReeT ADDRESS | {8819 AVE BIARRITZ STREET ADDRESS :
onv-s-2F  [LUTZ FL 33549 oTY-sT-2IP Lutz, Florida 33558
T O Delete ut: Ol change  ClAddtien | |
NAME NAME i
= STREET ADDRESS  fmsiirm e mmm i lmzam e o men e e o e e | erperr ApRESS b s e v e e o =
CITY-ST-ZIP CITY-ST-2P i
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CiTy-51-2p CiTY-§T-2P i
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME i
STREET ADDRESS STREET ACDRESS !
CY-ST-2IP CITY-$T-2P §
TITLE O Detete TITLE [ Change  [J Addition ‘
MAME NAME |
STREET ADDRESS STREET ADDRESS H
CIVY-ST-21P CITY-5T-21P ;



