il

s

FILED
2002 UNIFORM BUSINESS REPORT (UBR)
May 13 : :
POl ENT # PO00000B6732 sae{retﬁ)?% gtg?eam..

1. Enlity Name

LYY

BOSTON SECURITY SYSTEMS, INC. 05-13-2002 90140 001 ***150.00
Principal Place of Business Mailing Address 1
4134 GULF OF MEXICO DRIVE STE 302 P O BOX 541104 .
LONGBOAT KEY FL 34228 LAKE WORTH FL 33454 ;
. M IRRARRRAN
2. Principal Place of Business 3. Mailing Address I
f0 Eox Stliok Ps Gox SHioy
| Buite rADtT# R Ol0 e = e e e | Suite, AL # 1. o _ . 00 NOT WRITE IN THIS SPACE
City & State Applied For

Cily & Sjate a. FEl Number
e Wordlh  F Loke Wtk 65-1047216
Zip Countr Zip , Country 5. Certiicate of Status Desired 0 $8.75 aaditional
33(‘5[_(, d 5” ﬁ . 33.{_,51‘, J Sﬂ ) . Certificate of Status Desire Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Sfe\(&r\ CgoS‘rQr\

BOSTON' STEVE Street Address (P.O. Box Number is Not Acceptable)
1614 OLIVE TREE CIRCLE
WEST PALM BEACH FL 33454 FR Naw loke Dive,

g City W " ~ L ZipCode r
- wTon FL- 1 P 32062
8. The above named entity submits this statement for the purpose of changding its regi office &r fegtered agent, or both, in the State of Florida.
~ St Boston |€lesdect] o : -2
sianarure " 1EYEN E (e 2 o7

Signature, yped or printed name of registered agent and itle it applicabls. / (NOTE: Registerad Agent signaturs required when reinstating) DATE E
.|-=9. .This cornoration is oligible to satisfy its.Intangible | .. ___FILE NOW!IL FEE IS $150.00 . 10:-Election. Campaign ENancing - - ~$5.00:May. Bes-==!
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550. Trust Fund Contribution O Added 1o Fees !
{See criterfa on back) Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITE O change [ Addition § ;
NAME BOSTON, STEVE NAME &
srect aooress | P Q) BOX 541104 STREET ADURESS §
CITY-S1-21P LAKE WORTH FL 33454 CITY-ST-2IP o
i
TILE [ pelete TITLE [ change [ Additien | O
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ celete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
~{— STREET ADDRESS | —ommmmrims mom o = 07 e o - - “STREETADDRESS | - = "7 7 oot 7T TrEes oot T o
CiTY-ST-2IP CITY-ST-7IP
TMLE 1 Delete TITLE [J change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-8T-21P |
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee ¢ rad to executeshis reportas required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an addr i poyereg.

SIGNATURE: SIGNANRE f22 &J’[S"%@?{Z/Q/f) {-26-07 (%/ 662 1S60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR I Date Daytime Phona #




