2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21,2002 8:00 am
DOCUMENT #  P19094 ffcretary of State

1. Entity Name

INTER-ACTIVE SECURITY, INC. 04-21-2002 90866 011 ***150.00
Principal Piace of Business Mailing Address
38500 WOODWARD AVE. 38500 WOODWARD AVE.
SUFTE 100 SUITE 100
BLOOMFIELD HILLS Mi 48304 BLOOMFIELD HILLS MI 48304
: : DTN MR
2. Principal Place of Business 3. Mailing Address
1000 Clint Moore Road 1000 Clint Moore Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Suite 108 Suite 108
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 38-2498988 Not Applicable
3321_?8 ; Itjzguntry 3322387 [(J:gumry 5. Certificate of Status Desired | f‘g'ggq l’ﬁ?:;ﬁ""a‘
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e m c ean me e e w o ezm e Tme bt S i a e e JNBME o e e L i PO . ——
SIPORIN SANFORD Street Address (P.O. Box Number is Not Accepliable)
1000 CLINT MOORE ROAD
SUITE 108
BOCA RATON FL 33487 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 Flarida.

SIGNATURE
Signature. typed or printed name of registered agent and ttla if applicable {NOQTE: Registered Agent signalure raquired when reinstating) DATE
: o - . '

9. This corporation s eligile 1o salisty its Intangible FILE NOW!!I FEE IS $150.00 16, Election Campign Financing $5.00 May o
Tax filing requirement and elects 1o do sc, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added ta Foes
{See criteria on back) H\ Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ Change [ Addition
navE SIPORIN, SANFORD e

STREET ADDRESS | 1000 CLINT MOORE RD. STE. 108 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

TLE S 1 Delate TILE [J Change [ Addition

HAME GOLD, KENNETH H HAME

STREET ADDRESS | 38500 WOODWARD AVE., STE. 100 STREET ADDRESS

om-s-2>_ | BLOOMFIELD HILLS Mi 48304 ary-s1-2¢

TITLE [ Delete TITLE [ change [ Addition

NAME - s L R e - . e m—— T~ e S o= NAME«_- R N BRI Y o e g et g i e e e T s -

STHEETADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelets TILE - [ Change [ Addition
NAME -, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 Delete TITLE *~ {1 Change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete IME [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-21P

ith this filing does nol qualify for-the exemption stated in Section 119.07¢3)(}), Florida Statutes. | further certify that the information
is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other itke ernpowered

SIGNATURE: __#=r fiﬁ“ém |RED Y-(0-°2  56l-999-75¢/

g as ﬁ%aoraamsﬂ%n oij :T_?INIED #% USF ﬁug% %FFTCER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the informaticn supplied
indicated on this report or supgemental rep
of the corperation or the re

L a2 Wl s o

CR2E034 (9/01)



