2000 UNIFORM BUSINESS REPORT (UBR)

1- Emity Name Apr 22,2000 8:00 am
AIRTIGHT SECURITY, INC. ecretary of State
04-22-2000 90024 046 ***150.00
Principal Place of Business Mailing Address
546 PATIO VILLAGE WAY 546 PATIO VILLAGE WAY
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-1612
SRV VIV O VS .
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 08696 Applied For
: 7 Not Applicable
Zip 90untry P Country 5. Cerlificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
) Name ’ -
FRALEY, JOHN SR Street Address (P.O. Box Numper is Not Acceptable)
546 PATIO VILLAGE WAY
FT LAUDERDALE FL 33326
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 Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and bille if applicable. (NOTE: Ragisterad Agent signature required whan reinstating} DATE
9. Thi ion is eligible to satisfy its Intangibl il 0.00 . -
ot asriamangsovs oot | ptor A 1,2000 Foo wi po 55000 | ' EionCanosionFnancing | $5.00 iy e
= ’ er ! ' Trust Fund Contribution. O Added to Faes
{See criteria on back) 'l Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE D ] Defete 13 [ Change [ Addition
NAME FRALEY, JOHN SR HAME
streeTaooress | 548 PATIO VILLAGE WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33326 CITY-ST-ZiP
TITLE Ijnétete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-8T-ZIP CITY-S7-2IP
:OTILE O Délele TITLE [ Change [ Addition
NAME - NAME - . o v e e v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TILE [ velete THLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1- 2P
TITLE i O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IP
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if
changed, or cn an attachment with an a gs, with-ait Other like empowerad.
¢ 2 e anfior Iy o
SIGNATURE: A, : Y2000 G TN/ Gy
D KAME OF SIGNING OFFICER OR DIREW Data Daytime Phone #

CR2E034 (9/99)



