2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # J94908 .
1. Entty Nare May 17, 2000 8:00 am
UNLIMITED SECURITY SCREENS INC. Secretary Of State
05-17-2000 90864 014 ***]158.75
Principal Place of Business Mailing Address
2559 WEBB AVE BAY 5 2559 WEBB AVE BAY 5
DELRAY BEACH FL 33444 DELRAY BEACH FL 334444385
us us
e R IR ARARATRRI
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEr’[\rumtaer - . Applied For
=T -t T e : i ’ ﬂm24 Not Applicable
Zip Country zp Country 5, Certificate of $tatus Desired E'/ ?:;'ggq‘ﬁfgéﬁo”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAXLER’ ROBERT G. Street Address (P.O. Box Nurnber is Nat Acceptable)
1194 SW 23RD AVE
BOYNTON BCH FL 33426
City FL Zip 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 or prnied name of ragistsred agenl and titie if applicable {NOTE. Registared Agent signatura required when rainstaning} DATE
9, I:;sﬂciﬁrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " 40, Elestion Campaign Financing $5.00 May Bo
o requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delsts TLE P S [FThange [ Addition
NAME TRAXLER, TERESA J. NAME TREAMLan JERLSA X
STREET ADDRESS | P STREET ADDRESS HA4d Siv 2304 D ait.
or-s-7e | BOYNTON BCH. FL 33426 oiry-ST- 2P Doynton Poh, L I3¥20
TITLE VP [ Delete TITLE VAT ! [AChange [ Addition
NAME TRAXLER, ROBERT G. NAME TRAYLer ReberT 3
SstreeTaDoRess | 1194 SW 23 AVE. . . STREETADDRESS | /€G4S v 23R d fue N
on-s1-z¢ | BOYNTON BCH. FL 33426 o512 Goyn7en Beh, FL 3342
e 01 Delete e ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY - ST-21P
TE O Gelete TLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TMLE 1 Gelete TNLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all otheg like empowered.

SIGNATURE:

4 A P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R hpp et fobedT G TRAXILc0 HhTlw sst-2521k

CR2E034 (9/99)



