2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000016330 Apr 18F12]63:(])) 8:00 am

BLUE KNIGHTS PROTECTIVE SYSTEMS, INC. ecretary of State
04-18-2000 90154 003 ***150.00

Principal Place of Business Mailing Address
€25-FQNTAINRI AL BLVD SINTE 235
MIAMI FL 33172 MIAMI FL 33172-4576
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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