2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P28993
1. Entity Name A r 1 1, 2000 8:00 am
GRAPHIC SECURITY SYSTEMS CORP. ecretary of State
04-11-2000 90220 026 ***158.75
Principal Place of Business Mailing Address
4450 JOG ROAD 4450 JOG ROAD
LAKE WORTH FL 33467415 LAKE WORTH FL 334674151
us us
e R G AN G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied Far
11 2575050 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ot $8'75 Additional
- - .. - ) . T I Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALASIA’ ALFRED V. Street Address {P.0. Box Number is Not Acceptable)
4450 JOG ROAD
LAKE WORTH FL 33467-4151
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad name of registerad agent and title I applicabie. (NOTE: Registered Agent signature required when reinstabing} DATE
5 T0s coporte oo lotsyle panable | O I o000 o0 | 1O SesionCompsn g $5.00 vy
e ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TLE [Jchange [ Addition
NAME ALASIA, ALFRED V. NAME
streeT anoress | 9720 PINE MILL COURT STRAEET ADDRESS
GITY-ST-2P LAKE WORTH FL CITY-ST-2IP
TITLE VvSD 3 Delete TNLE [ change [ Addition
NAME ALASIA, ELEANOR NAME
streeT aoRess | 8720 PINE MILL COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TIME O Delete TITLE ’ " [change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§7-2IP
TITLE T Delete ¥ e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ pefete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-ZIP
ME 0 e LT Tl oo o~ [CDelete. « - J TME . o ' [ Change [ Addition
NAME ' : NAME
STREETADDRESS | . . ., & - STREET ADCRESS SR '
CITY-$7-21P CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowerad.

3/31/00 (561)966-0501

Date Daytime Phone #

SIGNATURE:




