2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000037378

SECURE PARKING SYSTEMS, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90152 010 ***150.00

Mailing Address
4500 N.W. 3RD AVENUE

Principal Place of Business

4600 N.W. JRD AVENUE
FORT LAUDERDALE FL 33309

FORT LAUDERDALE FL 33309

BOQIZIIA

2. Principal Place of Business 3. Mailing Address

|lI|HII}IHIIllillllIIIIHIIIHI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WF?ITE IN THIS SF‘ACE

Cily & Stale Gity & State 4. FEl Number 57 4 Applied For
é //0 3 7 7 Nat Applicable
Zi Count Zi Count iti
P ouniry s euniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

BOLLMAN, BRUCE P
4600 N.W. 3RD AVENUE
FT. LAUDERDALE FL 33309

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

~

SIGNATURE

Signature, typad or printed name of registered agent and title it applicabla.

{NOTE: Regislered Agent signatura required whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

. OFFICERS AND DIRECTORS V4 l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE(“)ORS IN 11

TILE D Defete TITLE EST 6 hange n

HAME MCGLYNN, BRIAN P NAME Briav € Dx Caom § E ,,/

staeet aooress | 4945 N.E. 18TH TERRACE sTREETA00RESS | AfB 0D A A

orv-si-2e | FORT LAUDERDALE FL 33308 sz | e anog,e,ﬂgu Fl 33327

TITLE i) [ Detete TMLE [ Change  [] Addition

NAME BOLLMAN, BRUCE P NAME .

STREET ADORESS- |- 4600-N:-W~ 3RD AVENUE - S STREET ADDRESS (P N

CITY-S7-2IP FORT LAUDERDALE FL 33309 CITY-$T-21P o .

TILE O pelete TALE ) f K ] Addition

fres /SEC | /RES

STREET ADDRESS- STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP » ¢ ﬂ/D 6,

TTLE 1 Delete TITLE 7 /B /. 4 O Adation

NAME NAME B

STREET ADDRESS STREET ADDRESS . 37& 4

CITY-5T-7IP CITY- §T-2IP 4400 AJ W ‘/5

TTLE . O peleze TITLE ' 53 L] Addition

NAME : NAME //2 7 Aﬂud ﬂl“

STREET ADDRESS STREET ADDRESS o ’ ‘

CITY-ST-ZIP CITY-ST-71P I !

TILE O pelete TITLE - i] Addition

NAME NAME ¥ [

STREET ADDRESS STREET ADDRESS f

CITY-ST-2P GiTY-8T-2IP :

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption state Emalion
indicated on this report or supplemental report is true and accurate and that my signature shall haj director
of the corporation or the receiver or trustee empowered to execute this report as required by Chag ock 12 if

changed, or on an attachment with an addresﬁth all other like empowered.

SIGNATURE: DAL THE

AN BRED

/- /‘/-02_ L 4. (£9.3700

SIGNATURE AND TYPED OR PRINTE

2D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

LTIV LA}

NV

CR2E034 (9/01)



