2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J43258 Feb 28, 2001 8:00 am

1. Entity Mame

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

02-28-2001 90133 028 ***150.00

Principal Place of Business Mailing Address
3281 OLEANDER AVE UNIT G3 3281 OLEANDER AVE UNIT G-3
FT PIERCE FL 34962 FT PIERCE FL 34882

Y44041

2. Principal Place of Business 3. Mailing Address H“lnl ”” M" m

]
—! Suite, At #, etr. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
4
C i . | F
11 ity & State City & State 4. FEI Number 59.2733339 Applied ‘Or
I Not Applicable
’ 7 nt Zi Count i
P Country e uritry 5. Centticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
; ADDRESS, STUART M ESQ
' Street Address (P.O. Box Nurmber is Not Acceptable
320 S FEDERAL HWY ( prapie)
, STUART FL 34994
. City [FL | 7 Code
= 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 o printed rame of registered agert and title :if applicable. (MOTE: Registered Agen: signature reguied when reinstating) DATS
! N . : "
9. This f:prporat|o-n is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution n Add-ed t0 Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P O nelete TITLE [ change [ Addition
NAME BERNSTEIN, DAVID S NAME
sTREET ADDRESS | 4937 NW FOXWORTH AVE STREET ADDRESS
CITY-$1-2IP PT ST LUCIE FL 34983 iy -s1-ziP
e VP 2 Delete TTLE [ Change [ Addition
AME BERNSTEIN, CATHY HAME
STREET ADDRESS | 4937 NW FOXWORTH AVE STREET ADDRESS
CITY-57-21P PT ST LUCIE FL 24983 CTY-57-21P
TILE O celete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-21P
TITLE O Delete TITLE [JChange [} Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ( Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Detete TIME O Change [ Addition
NARE NAME
STREZET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental regQrt is trugand accurale and that my signature shall have the same legal effect as 1f made undar oath: that | 2m an officer or director
of the corporation or the receiver or trust powsfed 1o execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an il other like empowered, S»u-{/
A '(' -
SIGNATURE: -t e Ve peprsrei- L«/Z) 0! £
SIGNATURE AND TYPED OR PRINTED NANE ©F SIGNING OFFTSER OR DIRECTOR Data Day / e Phone u ? >
e 2

CR2E034 (10/00)



