2000 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029529 Jan 20, 2000 8:00 am
. Entity Name S
ecretary of State
FLORIDA SECURITY SYSTEMS, INC. o B0t 007 o200
T
Principal Place of Business Mailing Address
1301 W. COPANS RD. - 1301 W. COPANS RD.
8LDG. G SUITE 1 BLDG. G SUITE 1
PAMPANO BEACH FL 33064 PAMPANO BEACH FL 33064-2221 BUsc4t
us us
i i IR ORI
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOTWAITE INTHISSPACE "~
City & State City & State - 4. FEI Number Applied For
65—0748928 Not Applicable
dp Country ap Country 8. Certiticate of Status Desired O gg‘ggqlﬁg;ﬁ‘mat
6.. Name and Address of Currént Registered Agent 7. Name and Address of New Fhagl:’.teret;.I Agent
. - . ) _ Name: . —_ B
GORMAN, LENARD H Street Address (P.0. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, PENTHOUSE I-D
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!!FEE IS $1 50.0d 1 . e
o ) \ ? - 0. Elect m Fi
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee wilt be $550.00 ‘on Ca paign Financing $5.00 May Be
s ! - - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O . Make Check Payable to Department of State}
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O oelete TTiE Slehange ) Adakion
HAME SMITH, ROBERT HAME
STREET ADDRESS | 4546-ROINGIANA-STREET STRETACDRESS | /A 3 6 A/E 77 TRRAACE.,
ur-s-2f | FT LAUDERDALE F|-33308— RS : 3330
TMLE P [ Delete TITLE [Jchange [ Addition
N MARKOFF, ALLAN E NAME
STREET ADDRESS | 17190 RYTON LANE STREET ADDRESS
OTv-ShiF | BOCA RATON FL 33496 ov-S1-2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREETADORESS | = 7 T T T STREET ADDRESS - T orEmeaT T
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TLE [0 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZiP GITY-ST-2IP
LE [ Delee TLE [ change  [T] Addition
NAME NAME
STREET ADORESS . : STREET ADDRESS
Ty -ST-21P 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 Statutes. | further certify that the information
indicated on this report or supplementafreport is trefe and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trusfeglempowiired 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmant with an gafffess, Il ather like empaowered.

sioNATURE T & WM arouiRED ol et

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bate Daytme Phona #

2

CR2E024 {9/99)}



