FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV (CSE6E0

Street Address {P.0. Box Number is Not Acceptabile)

450 NE. 20TH ST.STE.113, .,

r f
DOCUMENT #  PO0000010122 ecretary of State
1. Entity Name 04-23-2003 90201 011 ***150.00
VIDEQ SECURITY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
450 NE. 20TH ST.STE.113 450 N.E. 20TH ST.STE.113 R, o .
BOCA RATON FL 33431 et e BOCARATONFL-BAY = - o2 3 5™ s = e TET
2. Principal Place of Business 3. Mailing Address H““Ill m m" |Im ||“| “m ||.l| “m “I" “m m" “m)m m’
~ESuer AL ARl e e Bulle Rt OO o e ol O CHECK HERE.IE MAKING CHANGES
City & State City & State 3, _ 4. FEl Number Applied For
65-0978599 Not Applicable
Zip Qoumry Zip Country 5. Certilicate of Status Desired O $8'75 Additional
N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANE, MICHAEL :

BOCA RATON FL 33431 - %

3 l City FL [ 2 Coce

8. The above named entity submits lhls ‘statement for the purpase of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

the abligations | of reg\stered agent.”

4
L}

SIGNATURE
B . Signature, typed or printed nar:a.ol regislared agent and title it applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
WMM%!MS&MM 2 e e : "_'BI"ETécﬁon'Gampa'rgrrFmarTclng*:—““*-'$5.00'Ma‘y*3'e”m
- Aﬂer'May 1,2003 Fee will be $550.00 : Trust Funchontribution. | " Added to Fees
Make CheckPayable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme . PD [ Detete TITLE [ Change [ Addition
NAME BANE, MICHAEI_ Cow NAME
sTRecT Aporess | 450 NLE. 20TH ST. -STE 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TIMLE VD [ elets TITLE [ Change [} Audition
NAME CHIARELLA, AL NAME
STREETADORESS | 45(Q NLE. 20TH ST.,STE.113 STREET ADDRESS
CITY-ST-Z(P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZPP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME L L
STREETADDRESS | T - " Y STROCT ADDRESS | - T T
CiTY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Audition
NAME : NAME
STREET ADDRESS | T me— —_—— | STREET ADDRESS
CITY-ST-7IP " CITY-ST-2P Tt e e
TITLE [ Delete TILE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-stap | ' . CITY-ST-2IP

12. | hereby certity thag the information supplied with this filin é.} does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. [ further certify that the infermation
indicated on this rgport oy 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 corperationQ bred 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an a h &ll other like empowered.

SIGNATU j HE Bflnao Bave ceo >/ 2 -97 43 GO/ 7

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Efeceiver Or trustee empoy

=

SIGNATURE AND

CR2E034 (10/02)



