2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020996 May 17, 2000 8:00 am
"+ Ey e Secretary of State
AMERICAN SECURITY & TECHNOLOGY, INC. Dt a0 BURLS 06 o1 0 00
Principal Place of Business Mailing Address
1079 DEERWOOD LANE 1079 DEERWOOD LANE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-2847 |
|
T e AT RN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRI:TE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
65-0748@ Not Applicable
2P Country ap Country 5. Certiffcaté of Status Desired I O $8'75 Additional
) ‘ f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PR - ~- r .
. - } — e
SAWICKI, MAX Street Address (P.0O. Box Number is Not Acceptable)
1079 DEERWOOD LN >
FT LAUDERDALE FL 33326 _ , {
City . i FL Zip Cede

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE e s ..
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Regstared Agant signalure required when reinsiating) " ' o oot .V DATE. '

9. This 'c‘orporalitan is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. A;Ei;clion Cémpaign Fi}wancing a $500 May Be
Tax ﬂ"n.g rngrement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contributidn. | Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State [

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE . [ Change [ Acdition

NAME SAWICKI, MAX NAME ' ‘

sTRezT ADDRESS | 1079 DEERWOOD LN STREET ACDRESS f

CITY-ST-2IP FT LAUDERDALE FL 33326 CITY-ST-2IP

TITLE O betele TITLE (J thange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-2P ) CTY-§T-7IP .

TITLE O Delete TITLE ' . | [ Change [ Addition

NAME NAME '

- -STREET ADDRESS. |- - STREET ADDRESS t } o i

CITY-ST-2P CITY-§T-2IP 5

TITLE [ Delete TITLE ; O change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2P ‘

TME [ Delele TIMLE | [ Change [ Addition

NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-ST-2ZP GITY-ST-ZIP .

TILE O Detete TITLE { CJchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS f

CITY-ST-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuleé. | further certify that the information
indicated on this report or supplemental report is true agtl accfatednd that my signature shall have the same legal effect as if made undef oath; that | am an officer or director

of the corperation or the receiver or trustee empowereg 1o Sxgfeuis
changed, or on an attachment with an address, with g -"d[
7 /

SIGNATURE: SN S I T _ 0% CQ?@D

SIGNATURE AND TYPEI Wlﬁe OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99}



