2000 UNIFORM BUSINESS REPORT (UBR) FILED |

i
DOCUMENT # P95000030801 May 30, 2000 8:00 am
. Entity Name S
ecretary of State
SECURITY CONCEPTS INC.
05-30-2000 90083 006 ***150.00
Principal Piace ot Business Mailing Address
13249 NW 12 CT 13249 NW 12 CT
N/A N/A
SUNRISE FL 33323 SUNRISE FL 33323-2337
2. Principal Place of Business 3. Mailing Address H""I" "I |||| I "ﬂl m" IIII) |m III’
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Cit;r & State 4, FEI Number Applied For
65.0578787 Not Applicable
zZip ) Country Zip Country 5. Certificate of Status Desired O gg-;g'lﬁ?:;ﬂonal
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
BHONCHICK' KENNETH Sireet Address (P.O. Box Numl;er is Not Accgptable)
100 W. CYPRESS CREEK RD., SUITE 910
FT. LAUDERDALE Fl. 33309
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 Flerida.

-

SIGNATURE . el
Signature, typed or printad namae of r_egislered agent and ttle if applicabla. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
5. Tiscomorion s lgplo oty s largoe | FLENOWIIFEE (9 615000 | 10 cesionCarpign o $5.00 iy
9T : - Trust Fund Contribution, O Added to Feas
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O Delate TITLE O change [ Addition g
NAME CAMACHO, CHARLES NAME .:.‘
STREET ADDRESS | 13249 NW 12 CT STREET ADDRESS i
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-ZIP w
TITLE [ Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
me 0T T 7 i "1 Gelete TTme T TR e = T T T =¥ change  (TAddition |77
NAME™ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-8T-2IF
TITLE [ Detete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P

upplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ntal 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
tea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal My Name appears in Block 11 or Block 12 if

’( I Lf 1 ’Y %W Gt

SIGN.ATUMDTYPEK?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals N aytlm Phone #

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receiver pr
changed, or on an attachment wifh

SIGNATUREX




