- _ s | FILED
2003 FOR PROFIT CORPORATION | Feb 109 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _ 02-10-2003 90238 028 ***150.00
BAY AREA VIDEO SECURITY SYSTEMS, INC.

DOCUMENT #~P03000004477—~— | ¢ é____ Secretary of State

Principal Place of Business Mailing Address JUuU
3540 64TH AVE NORTH 7540 64TH AVE NORTH k1EEL

oy
By

T

PINELEAS PARK FL 337681 . ) PINELLAS PARK FL 33781
2. Princl:_iral Place of

.;in-ess ‘ ;3‘ MV:.aiIAir: ddres: |V) )
240~ 64 Mg, W - HEYT=2Y Tacx N

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

City & State City &.State 4. FE| Nymber Appilied For
?iaﬁ.\ A QA‘Z—\L ﬁ . Ei “o010 30 Not Applicable

Zip $8.75 Additional

ountr Zip Country - .
63"\%\ @; Q‘Y\\ N 63!’\% 5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOENIG, JOHN R
3540 64TH AVE NORTH
PINELLAS PARK FL 33781

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

City FL | Zip Code

8. The above named entity submils his statement for the purpose of changing its registered office ar registered agent, o both, in the State of Florida. | an familiar with, and accept
the obligations of registered agent.

SIGNATURE %zd\l 2 S0

e, typed or printed name of registered agent and title it applicable (NQTE: Registered Agert signalure required when reinstating) DATE
1
AﬂF“I-'f N?V:(;LS I;EE Iﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 may Be
- er May 1, ee Wi $550. - Trust Fung Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TITLE . (O Change [ Addition
NAME KOENIG, JOHN.R HAME
STREET ADDRESS | 572 RIVIERA BAY DR NE . STREET ADDRESS
crv-s7-2 - | ST PETERSBURG FL 33702 Civy-St-2IP L . _
e 1 Delete TITLE ‘] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [Jchange [ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2IF
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE 1 pelete TITLE [ change [ Additien
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Cimy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a'i other like empowerea.

SIGNATURE: IATURE REQUIRED - SO

£ ;ﬁdD‘TVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



