FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  PO0000010561 ecretary of State

1. Entity Name

SPECTRUM SECURITY, INC. 04-23-2002 90396 037 ***150.00
Principal Place of Busipess Mailing Address
1924 WASHINGTON ST.
AMI BEACH FL 30160 HOLLYWOOD FL 33020

L R
T i hoghd F " ST

DO NCT WRITE IN THIS SPACE

¥, etc, D ﬁ' Suite, Apt. #, etc.

City & State 4. FEI Number 509 Applied For
6 78813 Not Appiicable
Zi C 1 . Zi| . X iti —
“3 ' : B ﬁ”m N [ EP e e [ IO | - Certificite of StatusDesired - -0- -$8.75 Additional
0 2 , ' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEACH‘ SIDNEY K Streel Address {P.O. Box Number is Not Acceptable)
19330 COLLINS AVE
NORTH MIAMI BEACH FL 33160
.. City . FL Zip Code
8. The above named entity s'u-brﬁifs this siétemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
«f Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE
N . - . P — 1, . 'r'

9. This corporation is eligible to Satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Flection Campaign Financing $5.00 vy 8o
Tax filipd requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) (| Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITJONS;’CHANGES TO OFFICERS AND DIREC SIN 11

TME PD [ Delete TIMLE %[ I Thange [ Additien

NAME WOLK, DEAN A:?Z.

STREET A0DRESS | 19300 COLLING-AVE— 79244 #Jé%/y é> STREETADDRESS l w; Q’

orv-sv2> | NQRTH MIAML BEACH-FL 33160 un.st.2p 17 7'%

P I Y P S —— mm ‘F[_ «--tE( Tharge™= [ Addition

NAME WOLK, DEAN } NAME

STREET ADDRESS | 39398-COLTINS AVE™ STREET ADORESS BDB

orv-s-zp | NORFHHMARMBEACH FL33T60™ | CIrY-s1-2P 3 A"lg

TITLE [ pelate TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS "\.z STREET ADDRESS

cry-s1-2IP CITY-ST-2IP

TIMLE 7] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE T Delete TITLE O Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TILE 3 Delete TITLE {] Change (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticon 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered.to execute this report as required by Chapter. 607, .Florida Statutes;.and.that. my nam7ppears in.Block-1-1.0r Blogk 12-f—=1

changed, or on an attachgeertmith Saddress, with a q
p2- 926 OIF

1heeemp5v'\.7ered

b NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Fhane #

SIGNATURE:

CR2E034 (9/01)



