FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000040633 ecretary of State
1. Entity Name 04-21-2003 90538 025 ***150.00
LOW VOLTAGE SECURITY, INC.
Principal Place of Business . Mailing Address
6811 SW 42ND CT. PO BOX 9167
DAVIE FL 33314 CORAL SPRINGS FL 33075
i : MR A
2. Principal Place of Business 3. Mailing Address
Y687 QA ct
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
w P B F \ 65‘0433182 Not Applicable
32% oy amsqu . ) Zip. _ Couniry 5. Certificate of Stalus Desired O ?ge'ggq S?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
Name
PICCIRELLO, RALPH J Street Address (P.C. Box Number is Not Acceptable)
3408 NW 112TH TERRACE
CORAL SPRINGS FL 33065
City FL Zip Code

B. 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. | am familiar with, and eccept
the obligations of registered agent.

sonarure _Rmlp\t F Plecivells ﬂ-ﬂ?’) /w,l(,. 4//5. .

Signature, typequr printed name of ragistered agent and tille if apphicable. {NOTE: Registered Agent signature required when reinstating} [3ATE
FILE NOW!!! FEE:IS $150.00 o
9. Election C F "
_ Ater May 1,2003 F&é will be $550.00 ot rond Gantton 01 Bty Be
Make Check Payable to Floritla Department of State ' )
10 "= OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  f. |PV J oelete TITLE O change [ Addition
NAME PICCIRELLO, RALPH J NAME
streeT aporess | 6811 SW 42ND CT. STREET ADDRESS
env-si2ze - | DAVIE FL 33314 CITY-ST-2IP
TILE ST * [ Delete TITLE [CJchange [ Addition
NAME, PICCIRELLO, LAURIE A NAME
STREET ADDRESS | 8811 SW 42 CT. .~ STREET ADORESS
on-si-zp ~ | DAVIE FL 33314 CITY-ST-2P
e : Cloeete @ e - ’ B T T [Ochange " [J Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P : ’ CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE O delete TITLE . - ' [ change [ Additicn
NAME ’ NAME )
STREET ADDRESS - . STREET ADORESS
CITY-ST-2P CiTY-ST-7IP )
TILE [ pelete HILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not quaiify 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 fegal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: a7 NN ISIB TS e e Mo ‘{/ o1 5%.931-Y]14

SIGNITURWNB TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Dk Daytima Phone #

CR2E034 (10/02)



