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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. s
DOCUMENT#  PG7000052875 Apr 30, 2002 8:00 am ;
T Entiy Name ecretary of State
UNITED-MAXIMUM SECURITY SYSTEMS INC. 04-30-2002 90072 027 ***150.00
Principat Place of Business Mailing Address
13902 NORTH DALE MABRY POST OFFICE BOX 270359
SUITE 155 TAMPA FL 33688
TAMPA FL 33618 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3477791 Not Applicable
- " - "
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZ’ EREDERlCK M Street Address (P.O. Box Number is Not Acceptable)
13902 NORTH DALE MABRY
SUITE 155
TAMPA FL 33818 City FL | 7P Code
8. The above harmed 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 printed name of registered agent and title if applicable. (MOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
. - . paign Financing $5,00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition §_
NAME SCHATZ, FREDERICK M NAME &
staeer AopRess | 13602 N. DALE MABRY HWY., SUITE 155 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2iF w
o
TITLE [ Delste TITLE O cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE -~ - = [ pejete === — | TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-$T-21P
TNLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TITLE O3 Delete ME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /7 CITY-ST-2IP



