2002 UN"IFOR'M BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am;
’ . 3

ey Nam : Secretary of State
LOW VOLTAGE SECURITY, INC. 05-19-2002 90205 003 ***150.00
Principal Place of Business . Mailing Address
3408 NW 112 TERRACE 3408 NW 112 TERRACE
CGORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 -
2. Principal Place of Business -3#\Aailing Address
| LS SO YA, ¢ O Box qlg')
Suite, Apt, #, etc. Suite, Apt. #, etc. : DQ NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number Applied For
Mo F’ﬂ . Corl Sﬂ”r_;g, s Fl 65-0433182 Not Applicable
i H L4 .y
325 3 country LAQ ) 2R countty - LAS)a. 5. Certificate of Status Desired O $8.75 Additional
1 L’ B'fn LWnrd 3 3 SO 7 g ﬁfgw,g.r } Fee Reguired
6. Name and Address of Current Reglsteéred'Agent sews o= o [ = e~>- - = - 7.- Name and Address of New Registered Agent __ . _
i Name
PICClRELLO’ HJ Street Address (P.C. Box Number is Not Acceptable)
T Lo
3408 NW, 112TH TERRACE |
CORAL SPRINGS FL 33065
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
. SIGNATURE, ”«q/{f}m ﬂn)ﬂl* J / Cevall I T L SO T
i“: ot -"7‘ T s Zaimnatre, typlf or printed name of registered agent and title it applicable.  , | . {NOTE: Registered Agent signature required when reinstating) TN ORAE M TDATE et 0t
9. This corporation is eligible to salisfy its Intangible - - FILE NOW!!I FEE IS $150.00 . o Eranding.
Tax fling requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 0. ﬂig"gz n%ag”::l'fgmigfnc'”g O fggfﬂ";gfe
{See criteria cn back) g Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e PV 0 Detete TLE eV Nehange [ Addilion | &
HAME PICCIRELLO, RALPH J NAME Precivel\s Bnlphh I 2]
sreer aporess (3408 NW 112TH TERRACE STREETADDRESS | L5 3y Sto 4.2 b 3
orv-st-zp  [CORAL SPRINGS FL 33085 WS | meie  FI 23R4 | ﬁ
TMLE ST [ pelete TILE LT 9 Change [T Addition {5
NAME PICCIRELLO, LAURIE A NAME Piccirdia Linvans ¢ ¥ |
streeT anoress (3408 NW 112TH TERRACE STREETADDRESS | &, 3} St &7 L ok
crv-st-ze - ICORAL SPRINGS FL 33065 CITY-ST-2P Do 2t 333y
TITTET - meemlm et st e e e e amem o0 o [iDelste ——= - B TITLE - R e B ot .. 2 - - D CQETE‘ _I:_‘Eqﬂl_ﬂﬂ_ .
NAME o NAME | T
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE O elets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

13. | hereby certify that the informalion 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation 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 address, with all other like empowered.

E(ﬁé@%@f /?c_c;"/\ ”;.

/# SIGNATURE ANB'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




