":4:’

FOR PROFIT CORPORATION

' UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2003 8:00 am

DOCUMENT # P02000011578

1. Entity Name

P A C BSECURITY SYSTEMS,INC.

Secretary of State

05-28-2003 90116 047 ***150.00

DO NOT WRITE IN THIS SPACE

AT v o - -

2, Princ{ﬁxal Place of Business 3. Mailing Address
1210 s.E. 5th St.

Suite, Apt. #, efc. Suite. Ant. #, elc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
pDecriield Beachmfla. 2 - 295 3503 T ——

. - : -
4P 33441 B oward Zb Country 5. Certificate of Status Desired ] ?i'ggqﬁfgj‘onal 7
TR e e SIS B 7. Name and Adt.:lre—s_s_of Current Registered Agent
Name .

DO NOT WRITE
IN THIS SPACE

George®RB. Grosheim

Street Address (i% iﬁ ngw?ﬁwf Nogﬂfgﬁplgzlﬁ) .

City

Deerfield Beach 4089 4]

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept

the obligations cof registered agent.

Signature, typed or printeet name of registered agant and tila il applicable.

SIGNATURE

{NOTE: Registerad Agent signatura reguired when reinstatng)

DATE

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGTORS :
TLE Pres/. D. Pierre A. Charette THE

MAME P.0O. Box 430 HAME

SRETUESS [East Ellijay,Ga. 30539 STREET ADDRESS

Y-tz | < GITY-57-2P

Tme Secy/Treas.D. TTE

NAME Janice B. Charette NAME .

SWEETADORESS | b . Box 430 _STREETADDRESS | . _ . -
CIYEST AP East Elli-'lav ’Ga. 30539 CITY-S§T-21F

E T

NAME NAME .

STREET ADDRESS STREET ADDRESS

Oiy-§7- 0 oy-51.2° DO NOT WRITE
TTLE TMLE : y

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS -

GITY-5T-2P CITY-ST-ZP

TMmE T

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TILE e ;

HAME NAME

STREET ADURESS STREET ABDRESS :

LiTY-ST-21p oITY-57-20

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an

attachment with an address, witkall other like empowered.

e

$.23.0>  gsy_ ¥

SIGNATURE:

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

?fﬁf;{



