2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K74631

1. Entity Name

MASTERGUARD SECURITY SYSTEMS, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90004 024 ***150.00

Mailing Address
3000 N. ATLANTIC AVE.

Frincipal Place of Business

3000 N. ATLANTIC AVE

SUITE 101 SURE 10
COCOA BEACH FL 32931 COCOA BEACH FL 32931-5045 AUUDJI4UL
us us

R JH

2. Principzl Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Sulte, Apt. #, etc.

City & State City & State 4, FEI Number 36009 Applied For
' 59-29 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | §3.75 Additional
R ee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - N Name R, - e - - .
' SACKETT. HARVEY Street Address (P.O. Box Number is Not Acceptable)
3219 S. ATLANTIC AVE.
SUITE 301
CQOCOA BEACH FL 32931 , .
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

(NOTE' Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Signalure, typed or prnted nama of registerad agent and mle it applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects te do s0.
(See criteria on back)

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange  [J Addition
NAME SACKETT, HARVEY NAME

staeer anokess | 443 CARMINE STREET ADDRESS

CITY-5T-2ZIP COCOA BEACH FL 32931 CITY-ST-2P

Time VP [ Delete e [Jchange [ Addition
NAME SACKETT, MOZELLE NAME

staeeT aoress | 443 CARMINE STREET ADDRESS

CiTy-8T-2IP COCOA BEACH FL 32931 LIFY-5T-2P

THLE O Delete TILE [ change [ Addition
MAME = = wome| v ome o - = - . NAME . e — T - e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE ] Detete TITLE O ctange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ Delste TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filin

does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplementa! report is true and accurate
of the corparation or the receiver or trusies empowered to exec
changed, or on an attachment wilb-an agfiress, with all other lilg

SIGNATURE:

andihat my signature shall have the same legal eftect as if made under oath; that | am an cofficer or director
is reporas required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

V/7/C7 32422 2800

Dayf Daylime Phane

b

Y

CR2EQ34 (9/9%



