2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL TECH SECURITY, INC.

P01000106443

Principal Place of Business

188 SANDFIPER AVENUE
ROYAL PALM BEACH FL 33411

Mailing Address

188 SANDRIPER AVENUE
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3040 S. mthraru It

3. Mailing Address

3040 S. mtll"'af(j Iy,

Suite, Apt. #, etc.

SU.\“'C

Suile, Apt. #, elc

Sk

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90062 027 ***150.00

[ BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Late \Wordn . FL oafe wor*“ﬁ, FL. LE-u53134 Nol Applicable
Zp untry Country $8.75 additional

.

3343 .

.

35d63 | Uls

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBINSON, DAVID
188 SANDPIPER AVENUE
ROYAL PALM BEACH FL 33411

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE %

Slgnmure typed or priMad name ol registered agent and

ﬂ

he purpose of changing its registered office or registered agent, or both, in the State of Florida,

[-14-05-

titte if applicable.

(MQTE: Registered Agent signature required when reinstating}

DATE

9. This corporat&on is eligible to satisfy its Intangible
Tax filing tequirement and elects to do so.
(See criteria on back) d

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

11. COFFICERS AND DIRECTORS I

TITLE o Delete THTLE D P s T B Change  B@-Addition
NAME ROBINSON, DAVID NAME V wad v Roba nNsoN

smreeT aooress | 188 SANDPIPER AVENUE STREET ADDRESS dpiper Ave

orv-si-ze | ROYAL PALM BEACH FL 33411 CITY-5T-2IP %OL;OJ alen Readn, £ 323441

TITLE 1 Delete TITLE [ Change  [ddition
NAME NAME Rh{)ﬂdﬁ POb\ﬂ

STREET ADDAESS STREET ADDRESS | 4 2@ sandpiper

cIry-51-2IP CITY-ST-2P *ﬂoual Palpm- Mh 32U}

TIME O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-2IP

TME [ Delete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TME O Delete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-1IP CITY-ST- 7P

13. | hereby certify that the information supmljed with th

indicated on this report or supplegfiental ra

port is true gl a

is filing dag

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bk Ys report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Biock 12 if

]-14-02.

Date

U ERAPY

Daytima Phone #

[aRie - ol

Ay

CR2E034 (9/01)



