2002 UNIFORM BUSINESS REPORT (UBR) FILED

> Jun 03, 2002 8:00
DOCUMENT#-" PQ7000022640 glécretary of Statgm

1. Entity Name

CHECKPOINT SECURITY SYSTEMS GROUP INC. 06-03-2002 91167 044 ***150.00

Principal Place of Business Mailing Address

6640 SHADY OAK RD. ATTN: JERRY FREDERICK

SUITE 300 6640 SHADY QAK RD.. STE. 300

EDEN PRAIRIE MN 55344 EDEN PRAIRIE MIN 55344

S S G AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For

410907719 Not Applicable

Zip Country CcZip .. . Couniry n $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable}
120t HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flericia.

japplicable. {NOTE: Registered Agent signatugt required when reinstating)
9. This <.:.orporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - iyt
N 4 Trust Fund Centribution. | Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TITLE [ Change ] Addition
NAME SMITH, MICHAEL EDWARD HAME
steeeT a00RESS | 411 ROCK CREEK CIRCLE : STREET ADDRESS
CITY-ST-2IP BERWYN PA 19312 CITY-ST-2IP
TITLE VPGM [ celete TITLE ] Change  [_] Addition
NAME CHAMPEAUY, STEVE JOHN NANE
STREET ADDRESS | 18200 TEMPLE WAY STREET ADDRESS
CITY-ST-21P MTKA MN 55345 . CITY-ST-2IP .
TME VPFS ' ' - [ pelete me Co CTr T [(J'change  [] Addition
NAME KHALIL, NICK JAY NE :
STREET ADDRESS | 135391 CARAMEL TRAIL STREET ADDRESS
orvsi 2P | EDEN PRAIRIE MN 55343 Girv-ST-2P
TmE 7 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regoert or supplemental report Is true and accurate and that my signhature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or theJeceiver or trusiee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an s, with all ather like empowered. ' (qSZ-)

. VA Sigp sz q43-3553

SIGNATURE AND '+, 7

SIGNATURE: _

F SIGNING OFFICEP "~ DIRECTOR " Das Daytime Phone #

CR2E034 (9/01)



