FILED 2
2003 FOR PROFIT CORPORATION >
1
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am &
DOCUMENT #  M50994 ' ecretary of State
1. Entity Name 04-07-2003 90161 012 ***150.00
CLOSED CIRCUIT VIDEQ, INC.
Principal Place of Business Mailing Address
6115 MIRIMAR PKWY 6115 MIRIMAR PKWY
MIRAMAR FL 23023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2802531 Not Applicable
aip ‘ Country P Country 5. Certmcate of Status Desired Od $8.75 Additional
R ~ [P I I  ime e i e e e .. . [FeeRequired _ _
6. Name and Address of Currerll Registered Agent 7. Name and Address of New Registered Agent
Narne
KEITH LOWE Street Address (P.O. Box Numnber is Not Acceptable)
5020 HAWKES BLUFF AVE
DAVIE FL 33331 ""-‘“_'
‘ 1 City FL [ ZPCode
8. The ahove named entity submits tl-f; staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obngemns of reglstered agent.;
LY -~
ra
Sl GNATUhE
§gnalura typed or printed nameqf registerad agent and litle if applicable. (NOTE: Registerad Agant signalure required when reinslating) DATE
-&
FILE NOW!!! FEE IS $150.00 ) . ) .
i = 9. El Fi
Atter May 1, 2003 Fee will be $550.00 oo Gontion. L O Aty 8
Make C'heck_’Pay&ble to Florida De‘Partmem of State ’
10. - T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L P ’ O Delete MLE O Changs [ Addition | &
NAME KEITH LOWE ) NAME S
streer ancress | 5020 HAWKES BLUFF AVE STREET ADDRESS 3
GITY-ST-Z7IP DAVIE FL CITY-ST-2P 3
o
TITLE ‘ O Delete TITLE [(JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IP o CiTY-§T-ZIP
TIMLE [J Delste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P . ) CITY-ST-ZIP
TITLE R . I 0O Delete - JINLE - . . e e . c e a -0 Change [ Addition
NAME NAME -
STREET ADDRESS o o e  STREET ADDRESS
CITY-ST- 2P ) ory-st-Ip -

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
indicatea on this report or supplemental report is true apgpaccurate 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 recervpr i< 2red10 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 attachmertw LAl other like ermpowered.

ER LK@&F{R E[r_ﬁbw e gwﬂ . ﬁ’_’l L. 0% 9A54-962-A550

: OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR r Data Daytime Phene #

SIGNATURE:




