2000 UNIFORM BusmEs,]s REPORT (UBR}) FILED

I ENT Mar 21, 2000 8:00 am
DOCUMENT # M36121 - Secretary of State

SECURITY TECH, INC. 03-21-2000 90085 038 ***158.75
Principal Place of Business Maihnd Address
4521 SW. 42 TERR. 4611 S, UNIVERSITY DRIVE . .
FT. LAUDERDALE FL 33314 SUITE #101 ouugLaldg
DAVIE FL 33328-3617
us ;
J
Suite-Apt: #; 010, et~ == Suigg’,'_p_ﬁ\py_g, eic. ___ | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 59-2702484 Not Applicable
Zip Courtry Zip l Country $8.75 Additional

5, Certificate of Status Desired h
Fee Required A

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent L

| Name

FOLEY, EUGENE E.
4521 SW 42 TERR. !
FT. LAUDERDALE FL 33314 ;

§ City FL Zip Code

Street Address (PO, Box Number is Not Acceptabie)

B. The above narned entity submils this stalement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE 1

Signatura, lyped or printed name of registered agent and titls if am.}iicable (NOTE: Registered Agent signature raquired when rainstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i N
- . “ i 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusthund C&tr?butilon‘ 9 0 f{%gqﬂ“;z‘;ge
{See criteria on back) O Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P i [ODakete TILE Foley, Eugene E.(P,D,S, T Xchnge [T Addiion | _

NAME FOLEY, EUGENE E NAME 4521 S.W. 42nd Terr. -

STREET ADORESS | 4521 SW 42ND TERR. smeer anokess P+, Laud., Fl1. 33314 :

crv-sr-2» | FT. LAUDERDALE FL 33314 | CITY-S7-71 :
(4}

Lt | 3 Deles TIE John R. Cates (V.P.) [CJChange ] Addition | «

NAME. e e ~ .} N 1802 N. University Dr., #204

STREET ADDRESS STRETADORESS (B antation, FL 33322 B b

SITY-ST-2P ‘ CY-ST-2IP d

me O I T mE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71p CITY-ST-2P

THLE ! (7 Detete TME : (J Change (] Addition

NAME i NAME

STREET ADDRESS * STREET ADORESS

CITY-ST-ZP ; GITY-S1-2P

TMLE ! 7 Delete TITLE (3 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET AGORESS

CITY-$T-2IP ] CTY-§T-2P

it [ Oeee e - {Jchange [ Addition

NAME , NAME

STREET ADORESS j SIREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

13. 1 hereby certify that the fnformation suppiied with this flhng does not gualify for the exemption stated in Section 119 .G7(3)(1j, Fiorida 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 ar director
of the corporation or the receiver or trustee empowered fo 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 attachmerfiwith an address, with g r like empowered,

5‘ 1O / ©o

SIGNATURE: X7 )
SIGNATURE AND TYPED OR PRINTED NiAME OF EIGNI?G“PFICEH OR DIRECTOR Date Daytma Phone #




