2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J43258 Jan 26, 2000 8:00 am

1. Entity Name

SOUTHERN SECURITY SYSTEMS OF FT. PIERCE, INC. - Secretary of State

01-26-2000 90004 015 ***150.00

Friricipal Place of Businass Mailing Address
3281 OLEANDER AVE UNIT C-3 3281 QLEANDER AVE UNIT C-3
FT PIERCE FL 34982 FT PIERCE FL 34982-6427
LA L A SR AR 7
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2738339 Applied For
Not Applicable

Zip Country Zip Country O $8_75 Additional

- tificate of Status Desi .
5. Certificate of Status Desired Fee Required

- ) —=§."Name and Address ot Current Regigtered Ageht——  —~-- - ——|= ——= 7.-Name and-Address of New Registered Agent ———=———r"

R dress, Stusck M. £35SO

ADDRESS' STUART M ESQ Street Address (P.O. Box Number is Not Acceptable)
48-SW-FLAGLER-AVE SAp  South Fedrral Hwy
~STUART F1 34894 -

" Stuar + FL | 37204/

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

SIGNATURE

Signature, typed or printed narme of registerad agent end title If applicabla. {NOTE: Registarad Agent signature requirsd when reinstaling) DATE
) o o . "
9. 1hls;orporatlgn is e!:glb\de t? siatlffydlts Intangible FILE NOW!!! FEE 5 $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requiremen and elects 19 6o so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(Ses criteria on back) 0] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ‘ 1 pelete TITLE O change [ Addition
NAME BERNSTEIN, DAVID S NAME
smeer ancress | 4937 NW FOXWORTH AVE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34983 CITY-31-21P
TITLE W 3 Celete TITE Olchange [ Addition
NAME BERNSTEIN, CATHY NAME
streer aooaess | 4937 NW FOXWORTH AVE STREET ADDRESS
civ-sr-2¢ | PT.ST LUCIE FL 34983 I _ omestze (o e e »
TITLE ) [ petete TITLE [ Changs [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ pelete TILE [ Change ] Addition
NAME ) naME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TILE [ calete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST- 2P

13. | heraby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i’ and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation cr the receiver or trustee empgiwergd to execute this teport as rgfiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,cr on &n attachment with an address
5/4/0p Thl- /b5~ bF3S

Date - Daytime Phane #

SIGNATURE: ___ O b 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



