2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - May 0§, 2003 8:00 am:

THE,

_DOCUMENT #  P00000051972 Secretary of State

1. Entity Name 05-05-2003 90188 018 ***150.00
PUBLIC SAFETY DATA SERVICES, INC.

Principal Flace of Business Mailing Address
1530 NW 124TH YERRACE 1530 NW 124TH TERRACE
APT 207 APT 207

2. Principal Place of Business 3. Mawllng Addres

285 Lakeview Drive [akouiecs Drive
Suite, Apt. #, elc. : Suje. A t' . etc. T] CHECK HERE IF MAKING CHANGES
, o4 Z
t¥ & State City'& State . 4. FEl Number Applied For
hY
Uaton . Ploride | Jedon Eloride 651006575
Zip Country Zip Couniry " ) $375 Additional
33 BZ¢ u5A S S g 2,(0 sr A ‘ 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g o B - ———— e == NaME e e - e S .
SALGADO RAMONE EJR Street Address (P.O. Box Number is Not Acceptable)
555 TALAVERA ROAD
WESTON FL 33326
* City FL Zip Code
8. The above named entity submitghis at urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlo Qistered agint,
. President Lo £.5el- o Ty 10/}
SIGNATUR fesiden mon & delgedo I 4l 30/03
élgnalure type: pfntad name,(refslered aga’( f! title if applicabla. {NOTE: Registered Agent signature required when e’-nslatlng) DfE I
mn
e, AftF";ﬂE N‘?‘g'OOS !;EE Iﬁ([.f,/sosgg OUM“ - — - . 9. Elaction Campaign Firancing—— - $5.00-May Be
er May ee w e $ 0 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE a‘o 2_“ on E- I Change [ Addition g
NAME SALGADQ, RAMONE E JR. NAME 3“-— " Drive A r.[.'xi 20y =
STREET ADDRESS | 1530 NW 124TH TERRACE APT 207 STREET ADDRESS (208 LoJkLUicu) e 3
CITY-ST-2IP SUNRISE FL 33323 CITY-§7-7IP UES“\'O’\ Q—\or'.)'c\ ’3332’(’, g
TILE 1 pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
_NAME CMAME- o e s : ) 1T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE TJChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-218

12. | hereby certity 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

indicated on this repart or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trysteg empaoygreff to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i alf other like empowered.

1Y Rasidertenfomon £84 AT, q/é/s I5-329-2 712

SIGN ls ANFI’Y }D OR r?( an NAME OF SIGNING OFFICER OR DIRECTOR Dsle Daytime Phone #




