2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000035134
SOUTHERN SOUND & SECURITY, INC. /

Principal Place of Business

12007 RADBOURNE STREET
WINTER GARDEN FL. 34787

Mailing Address

12007 RADBOURNE STREET
WINTER GARDEN FL 34787

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90005 004 ***550.00

0561044

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
5# - ZCPBC" 7?9 Not Applicable
TR | COUNEY. e - e Bountey =~ - =" 5 " Gentificate of Status Desired o~ “$8:75"A_dditional ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

KATZ LAWHENGE H Street Address (P.O. Box Number is Not Acceptable)

341 N. MAITLAND AVENUE

SUME 120

MAITLAND FL 32751

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

Signature, typed of printect nama of registared agent and titls if applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE

’ . .‘.. . . "

. 8, $h|5ff:igrporal|(.>n is elltglb\;e t? s:itliiy:s Intangible At FILE NOWU.‘:J. f::EE !S."$;50.:: 10. Election Campaign Financing $5.00 May Be

v Taxfiling requirement and elects to o so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes

(See criteria on back) )Z/ Make Check Payable to Department of State

11. P OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE RS = gl 1 Delete TILE FEes 108~ T [} Change [ Addition | &

NAME C‘W NAME CHARLES A1 WATTCES S

STREET ADBRESS STREET ADORESS (RO 2 EspBouRvE ST. 3

oTY-5T-260 orvstae i vER AarRdEN [ FU?E 7 il
o

TLE O Delete TME VICE FREStDEFMT O change [ Addiion | &

NAME NAME MALCOLan S, PICIKTZ

STREET ADDRESS seeraooness | SRS H eMiswick CIR,

CITY-§T-2P | g m L CITY-ST-21P - DRLANQO, £l A0 - - -
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIry-sI-2ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7P

13. | hereby certify that Lthe information supplied with this filing does nat qualify for the exernption stated in Section 11
indicated on this report or supplemental report is true an

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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with alother like empowerec.
smmruns:ﬂﬁﬂ ' > CHRRLES 1. LmriRs

9.07(3)(i}, Florida Statutes. | further certify that the information '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é;/ogﬁ/m dor Gos FEr2 y365

Daytime Phone #



