FILED

DOCUMENT # P0O0000051972 cretary of State

1. Entity Name J/ 09-18-2002 90049 045 ***550.00
PYBLIC SAFETY DATA SERVICES, INC.

2002 UNIFORM BUSlNESé REPORT {(UBR) Sgp 18’ 2002 8:00 am
e ¢

Principal Place of Business Mailing Address
555 TALAVERA ROAD 555 TALAVERA RCAD
WESTON FL 33326 WESTON FL 33326

LT

2. Principal Place of Business 3. Mailing Address

1530 W 24™ Teraee| 1590wl 1241 Frrmed

Suitg, Apt. #zetco Xile, ot #, etc. -_' DO NOT WRITE IN THIS S8PACE
(o)

City & Statg Ci \ 4. FE! Number Applied For
Sm r"“ plo p:&cs Suﬂ r{ < P \ ) «-‘J& 65-1006575 Not Applicable
gzg 3 Z— S (amg A ;ps 3 2 3 ﬁg% 5. Certificate of Status Desired 1 ?:;;Eq L':f;ﬂﬂ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New -Registered-Agent™—"—
. “Name™ :
| *'ESA;-%EE\;ERFQMSSIEDE JR Street Address (P.Q. Box Nurnber is Not Acceptable)
WESTON FL 33326

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible, FILE NOW!I! FEE IS $550.00 ) N
/ . Elesct F
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 0 Trigt',iﬂ,%agfri',?;utigf rene A fdsd.c-gRohl'l:yt;sB °
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE PD O Detets TIILE D Xchange [ Addition

NAVE SALGADO, RAMONE E JR. NAME 5'?6" ADO, Romon wee Aok 20

sTReeT anDress | 555 TALAVERA ROAD sineer aooness [J85 8O A) W A2 “Yet L4

arv-stze | WESTON FL 33326 s Boantise ©\ 33323

TITLE [ Delete TITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i8 CITY-S§1-21P

TITLE ) _ [ Delete ~TIAE  ——— e CJCharge [ Addition
TNAMETTTT NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP CTY-ST-21P

TITLE [ oelete TILE [ Change  [] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2IF CITY-ST-2IP

TILE O velete TILE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [T Delete TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

for g exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
t mEAignature shall have the same legal effect as if made under cath: that | am an officer or director
ort 2k required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

iB=D (3/2002 T54-33¥ Q8543

J SIGNATURE AND.IYPECYDA FRINTED SAMBAOF SIGNING OF) A DIRECTOR — e

13. | hereby certity that the information supplied with this ﬁling does not qu
indicated on this report or mental report is tyie an
of the corporation or the p#Ceivgl or trustee empoyered toghx
changed, ar on an atta ith an address, yfith all

SIGNATURE:
'/

-

CR2E034 (4/02)




