2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000053175

1. Entity Name

BE SAFE SECURITY SYSTEM, INC.

Principal Place of Business
5688 W. CRENSGAW STREET

#200

TAMFA FL 33635

Mailing Address

#200
TAMPA FL 3335

5688 W. CREMSGAW STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90144 006 ***158.75

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3321203 Applied For
Not Applicable
Zi Countr Zi Countr itions
i Y P Y 5. Certificate of Slatus Desired $8.75 Addiione
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

CHONG, DAVID

Donal

LichrermAn’/

Straet Address (P.O. Box Number is Not Acceptable}

12088 ANDERSON RD
B s CLS& W CrenShgem ST #H=>o°
Ci Zi ol
" TAm A FL | %55y
8. The above named enti bmits this statemepdffor thglfurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the obligations of regi

SIGNATURE

o,

4-33-63

Signature, typad or printed namaMslered'aganl and titie if applicabe.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ﬁDeWete TITLE [ Change  [J Addition
NAME CHONG, DAVD - NAME

sTaeer aponess | 12088 ANDERSON RD STREET ADDRESS

cmv-st-ze | TAMPA FL 33625 CITY-ST- 2P

TITLE [ Delete TITLE [JCchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TIMLE [ pelete TITLE [ Change @_Addilinn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP r— ——— - -Rorv-srae- o - - R

TITLE Vies Pr;,s\ PenT O Delete TITLE [ Change ﬂh\dmtion
HAME Dona-lp LichTeemary o NAME

STREETADDRESS | gp ¢ § vV - orensna ST .50 STREET ADCRESS

CITY-5T-ZIP ‘1’)1""0’)4934— Ft 33L3%3Y CITY-ST-271P

e frc,s. Oen T [ Detete TIME [ Change ixﬁddninn
NAME —rA-n A Crved T . NAME

STREET ADDRESS |- ¥ r-Lren sh/ STREET ADDRESS

CITY-ST-2P m Y PC,\ 256 37 CITY-ST-2IP

TIILE : rGva’L [ pelete TMLE [ change [ Addition
NAME LevA: C/ A~ ST NAME

STReET A00RESS | & B8 - creashn STREET ADDRESS

CITY-51-2P ‘pA, . S } 67 l1' CITY-§1-2IP

12. | hereby certify 1hat.the inforrnation supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or 30p
of the carporation or the séceiver or trug
changed, or on an att

SIGNATUR

ent with an addres

GNA

ZOUIRED T Uy

CVU’b 7/;17/ 3

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

93204

$|cunmh§{yﬁen OR PRINTED NAMEFF SIGNINS,OFFICER OR DIRECTOR

Date

Daytirne Phone #

CR2E034 (10/02)



