2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747
L60 Feb 29, 2000 8:00 am
SECURITY ONE SYSTEMS, INC. Secretary of State
02-29-2000 90175 036 ***150.00
Principal Place of Business Mailing Address
5747 A ANDREWS WAY 5747 A ANDREWS WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2364
us us O L oA Lo
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0181483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = — —— — - e e B Né—rﬁe— - = —_— - = === - = —
UDELL, MIKE Street Address (P.O, Box Numt;er is Not Acceplable)
5748 S UNIVERSITY DR
DAVIE FL 33328
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registared agent and tille if applicaklg. {NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i _— ‘
. El F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Ers(s:lnlgzn%agopnet“r?bnuti:: e ] fgi.ggohli?és °
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TITLE [Johange [ Addition
NAME NEWMAN, ROBERT B. “NAME
staeeT ADDRESS | 5747 N ANDREWS WAY STREET ADDRESS
CITY-S7-2P FT. LAUDERDALE FL CITY-ST-2P
TLE Sv [ Qelete TITLE P4 [l Change [ Addition
NAME PASQUARELLO, JIM NAME
sTREeT ADDRESS | 5747 N ANDREWS WAY STREET ADDRESS
GITY-ST- 2P FT. LAUDERDALE FL CITY-ST-ZP
TITLE O Delete TITLE vic £ Freg, Ctt»\/f {7} Change wdditian
NAME NAME Jode Pér‘c;’-%\ .
STREET ADDHESS smeeTanoress | $HY D) NV neleew § e ﬂb‘
cITY-ST-2P CITY-ST-2IP Foel ( /‘?VOUC/r‘?'Lf =/ 37?,70 ¢
MLE O] Delete TLE 4 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZIP

13. | 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 repgrt is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusteg8mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ag

SIGNATURE: A Pﬁmml)o\/ Slod Jod =11/

TGNATWDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR “f Dae Dayuma Phone #

~

o



