2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 lF 12161;:)]2)8' 00
DOCUMENT #  PG1000052685 Siléret:ary of State

1. Entity Name

ANTI-THEFT, INC. , 03-11-2002 90051 023 ***150.00
Principal Place of Business Mailing Address

561 S.PINEMEADOW DR. 561 SPINEMEADOW DR.

DEBARY FL 327113 DEBARY FL 32713

RO RR A

0o e

Al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 0 Applied For
/,9{&. /(/ V 7(/ Z Nat Applicable
- = -
Zlp Country P Country 5. Cenificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=—BUSCHNERARLYS.L... . - oo e = S GIBeARdIsEE (P 0 S BGENTIMber is'Not Acceptabley=——= = B
1320 N. SEMORAN BLVD., SUITE 104
ORLANDO FL 32807
City FL Zip Code

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

SIGNATURE

CR2E034 (9/01)

Signaturae, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PVSD [ pelete TITLE fJchange [ Addition
HAME ZANAGLIO, BERTRAM NAME
streeTApDRESS | 561 S.PINEMEADOW DR. STREET ADDRESS
OITY-57-2P DEBARY FL 32713 CITY-8T-2
TLE [ palete § Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-8T-2IP
e ' O Delete TITLE [ Changs [ Addition
NAME -+ = e e — e o e R NAME L s e me el et e e ot cememmmri | e o= e .
STREET ADDRESS STREET ADDRESS
-CITY-5T-2IP CIry-S1-2IP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTy-$1-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplementa! regort is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 i
changed, or on an att genit with an address, with all ther like empowered.

SIGNATURE: Ly 2-2L»0Z NO1~221-9002

T i

AME OF S|GN|N90FFIGEH DR mn;t'ron Daa Daytime Phone #




