2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  L60747 ecretary of State
1. Eniity Name 04-30-2003 90521 001 *1,350.00
SECURITY ONE SYSTEMS, INC. ’
Principal Piace of Business Mailing Address
5747 A ANDREWS WAY 5747 A ANDREWS WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0181483 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired lg/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UDELL" MIKE ’ Street Address (PO, Box Nurnier is Not Acceptable)
5748-S-UNNERST-BR 5400 S, Unwaes.ty Or. #4479
DAVIE FL 33328
' City FL [Zrcee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or pnnted narnelul registered agent and title il appﬂcanla‘ {NOTE: Registerad Agenl signature raquired when reinstating) CATE
FILE NOW!! FEE IS $150.00
B 9. Elaction C ign Financi
Atter May 1, 2003 Fee wilk be $550.00 it A S I s e
Make Check Payable to Florida Dgpartment of State '
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P e 1 Delete TME [l cChange [ Addition
NAME NEWMAN, ROBERT B. NAME
street aooress | 5747 N ANDREWS WAY STREET ADDRESS
orv-s-zr | FT. LAUDERDALE FL CITY-ST-2P
THTLE VP ] Delete ME [ Change [ Addition
HAME PASQUARELLO, JIM NAME
street anoaess | 5747 N ANDREWS WAY STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33309 CITY-5T-2P .
TME [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C] Delete e - [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE O delete THLE ) [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this réport 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 or the receiver or trustee empgeyered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address fwth all other like empowered.

sionaTURE:  SIGNATURE Sascfasaganlb /2008 Gevsgun

SIGNATURE Avﬁ TY;ﬂf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytime Phons #

WAL S

nv

CR2E034 (10/02)



