FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000047258 ecretary of State
1. Entity Name 04-30-2003 90521 001 *1,350.00
SECURITY ONE SYSTEMS OF PALM BEACH, INC.
Principal Place of Business Maziling Address
5747 N ANDREWS WAY 5747 N ANDREWS WAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 7
2. Principal Place of Business 3. Mailing Address | ‘"”"‘ I“ Il“l I]I“ |I|}| I”N |||” "I” Iﬂl. !II’I “|I| IIIII ]I“ 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. C1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Sl ABATEMO n Not Applicable
“p Country “e Country 5. Certiicate of Status Desied [ geaﬂ ggq Addltional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEWMAN, ROBERT
Street Add {P.O. Box Number is Not Acceptable)
5747 N ANDREWS WAY T e e e
FORT LAUDERDALE FL 33309
City FL Zip Code

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. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
] Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signalure required when reinstating) OATE
FILE NOW1!!! FEE IS $150.00 )
. . Electi ign Fi
Afer My 12005 Feo wi be $5500 S SocionCompmnoneno ) $5.00 e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D [ Delete ME (J change (] Addition
NAME NEWMAN, ROBERT NAME
sreer Aooress | 5747 N ANDREWS WAY STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33309 CITY-5T-2P
me D 71 Delere TITLE [ Change  [T] Addition
NAME PASQUARELLO, JAMES HAME
sTReeT ADORESS | 5747 N ANDREWS WAY STREET ADDRESS
or-s-ze | FORT LAUDERDALE FL 33309 CITY-57-2IP
IMLE 1 Delate TITLE . [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ pelete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is rugand accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowi to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit] her like empowered.

SIGNATURE: __ SIGNAFURE RE@U‘PP@}Z’BOUM /o (/'/’LV S " R R

SIGNATURE ANDVFED Op'PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AV B6S08EED

CR2E034 (10/02)



