2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

SECURE TECHNOLOGIES, INC.

P02000034981

G

ecretary of State

04-28-2003 91834 009 ***150.00

Principal Place cof Business
3301 BAYSHORE BLVD

SUITE 901
TAMPA FL 33629

Mailing Aadress

3301 BAYSHORE BLVD
SUITE 901

TAMPA FL 33629

O AR B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied Fgr
?’ Ob ; 0 gw Not Applicable
Zi = Country = ™" 7 4 e e i e T Y T as T
® Y “p Country 5. Certificate of Status Desired [ $8:75Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATZ, JERRY
3301 BAYSHORE BLVD
SUITE 901

TAMPA FL 33629 .

Name

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity sul
the obligations of registered agent.

SIGNATURE

ef

=

ose of changing its registered office or registered agent, or both, in the State of Floja. I arm familiar with, and accept

*, Signaturs, typeg or print

ame/!ffg‘&éadwue if applicable,

(NOTE: Registered Agent signature raquired when reinstaling)

1 f

9. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution. [~  Addedto Fees

FILE Now!/BEE ﬁ/mso '
At’er May 1, 2003/Fee ¥All be $550.00
Make Check Payable ¥ Florida Department of State

10. OFFICERS AND DIRECTORS | JERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delate I TITLE O Change ] Adgition
NAME KATZ, JERRY NAME

streeT a00RESS | 3301 BAYSHORE BLVD SUNE 901 STREET ADDRESS

crv-st-zr - | TAMPA FL 33629 CITY-ST-21P

TITLE W [ Celete TITLE [ change [ Addition
HAME BERMAN, LAWRENCE NAME

STREET ADDRESS |3301 BAYSHORE BLVD SUITE 901 STREET ADDRESS

omv-st-2P |TAMPA FL 33629 e T T I SRR g T[T T e ca e s e e -

TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O petete TILE D Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE [ Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST- 2P

12. | hereby certity that the information supplied with this filing

el 10
allo

of the corporation or'the receiver or trustee empawe
changed, or on an attaghment with an address, wi

SIGNATURE:

| he . | does not gualify for the exemption stated in Section 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 gath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

xecute thigragort as
er like epaficuslecime

&3 310 7708

ot

f i Daytime Phone #

A v5.89%0

CR2EG34 (10/02)



