2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 27,2003 8:00 am
Secretary of State

17

DOCUMENT #

1. Enlity Name
SAVE SECURITY PRODUCTS, iNC.

-

P02000010226

01-24-2003 90077 020 ***150.00

Pri:—'n::ipal Place of Business
8601 NW 34 PLACE STE 101

SUNRISE FL 33351

Mailing Address
B60F NW 3¢ PLACE STE 101

SUNRISE FL 22351

2. Principal Mace of Businass

3. Mailing Address

RN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State ~ City & State 4, FEl Number . Applied For
OZ- OS"] ?224 ' Not Applicable
e %. JU o er . Country 5. Certificate of Status Desired a $8.75 adanional
- ) T .. T | T e e e D e -FB8.REqUIred
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstered Agent
Name . .

SANGUINETTI, JESUS ™~~~
8601 NW 34 PLACE STE 101
SUNRISE FL 33351

o e agemege .

i

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

City

FL I Zip Code

“the obligations of registered agent.

8. JThe above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, o both, In ihe Stata of Florida. | am familiar with, and accept

of the corporation or tha receiver or trusiee emy
changed, or on an altaghtfie

SIGNATURE:

powered to executé this repon as required by Chapter 607, Floricla Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with

viher like ampowered.

SIGNATURE
' SIgnatLEe, TYPed of priniad nama of reg/stered agent dnd tibe it spokcable. (NOTE: Registored Agant sig recuindd when r ) DATE
H.LE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cenlribution. Added to Fees

Maka Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PD 7 Delete TME [dChange [} Addition | & -
HAME SANGUINETTI, JESUS NAME s
smeeT aporess 18601 NW 34 PLACE, SUITE 101 STREET ADDRESS 3
ore-si-7e [SUNRISE FL 33351 CITY-ST-2P g
e VD O3 Detste TINE CiChange [ Addiligh ’?_) '
NAME ROXANA, VERA NAME 1%
sweeTaooness (8601 NW 34 PLACE, SUME10Y___ STAEET ADORESS
civ-si-z¢  JSUNRISE FL 33351 RIS TS e T RS I e - - R e e "
Tme {J Delte TALE Clchenge [ Addition
NAME NAME
STREET ADDRESS - T TTTT - T T TR SmeETADORESS | T T T T T T
CITY-ST-21P CITY-ST-2P .
TTE [ Detete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CivY-ST-2P CATY-ST-2P
Tme 3 Delete e Cchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE 3 petete INE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢rTy-sT-2P CITY-ST-2P
12. | hereby certify that the information supplied with this ﬁling does not quallfy for 1he exernption stated in Section 119.07[3)(i). Florida Statutes. | further cartily that the informalicn

indicated on this repert or supplemental report is true and accurate and that my signature shall have the sams legal eflect as it maca under oath; that | am an officer or director

l-20-03.

Phana #




