FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR (<
DOCUMENT # K87465 (S ecretary of State
1. Entity Name Y 04-28-2003 91509 006 ***150.00
SAYER SECURITY SYSTEMS, INC.

Principal Flace of Business Mailing Address
AS H. REYNOLDS ¥

479 NFEDT HWY, TOTH FLOOR THWT: OOR

g g o= et sz IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

iy & S City & State, 4. FEI Number Applied For
/Q m ¢ Pl’-f M /i'-ﬂQAfTE y 650117472 Not Applicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Phupoks  KEYRDIED
REYNOLDS, DOUGLAS H. 7 &Maet 55 (P, B&%ﬂber if Nol Acceptable)
SAVINGS OF AMERICA BLDG., 10TH FL. DT E

4875 N. FEDERAL HWY. SO £, U8 ~0C/f§ /2/'(/9
FT LAUDERDALE FL 33308 %T Wﬂ%d‘t& FL 3%0/

8. The above named antity submits this statement fo of changing its registered cffice or registered agent, or bothtin the Stgte of Florida. 1 am familiar with, and accept
. the oblig%ﬁ;, ! e@{ ( m*\,——— ?
SIGNATURE b Q %'
\- Sigwged or printed name of registered agent and tils if applicabls. (NOTE: Registered Agent signature required when reinstating) S . DATE
3
FILE NOW!! FEE IS $150.00
- 9. Election C ign Fi i P
After May 1, 2003 Fee will be $550.00 it A T A
Make Check Payable to Florida Department of State )
10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ME P [ Delete TINLE i [ Change [ Addition
NAME SAYER, MICHAEL J. HAME
STREET ADDRESS | 6985 NW 18 ST. STREET ADORESS
crv-st-zp '+ | MARGATE FL 33063 ¢Iy-ST-21P
TILE ’ ’ [ Delete TITLE (Jchange (] Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP P ) ) e L EITYfST—ZIP B o L o . .
TLE [ petate TILE [ cChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE O pelete TILE _ * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP

12. | hereby certify that'the information supplied with this filing does 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 report 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 ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ljke empowerad.

SIGNATURE: ___ SIGNA/

SIGNATURE AND TYPED OR PRINTED NAM

Y-2¢-03 IS¢ 291 -SVeo

Date Daytima Phona #

'goa @b 3 . Cowg 'Q_ .- é‘%oé 3 Cw%—;— . | 5. Certificate of Status Desired __ [ gg-gfqﬁ:ﬂecgtional 1

CR2E034 (10/02)

f



