FILED

< 2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

s
DOCUMENT # P97000052875 Secretary of State
1. Entity Name 02-09-2004 90030 047 ***150.00
UNITED-MAXIMUM SECURITY SYSTEMS INC.

Principal Place of Business Mailing Address
13802 NORTH DALE MABRY POST OFFICE BOX 270359
SUITE 155 TAMPA, FL 33688 LS
TAMPA, L 33618  US | I
| |

2. Principal Place of Business 3. Mailing Address | ulﬂm ﬂl M“ m II m‘ |l Iml Ill,l IIHI m" ﬂ'ﬂl II ﬂll

Suite, apt. #, etc. . Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

. 59-3477791 Not Applicable
“p Country Zp Country 8. Cerlificate of Status Desfred O $8'75 Additianat
Fea Required
B. Mame and Address of Cumment Reglsterad Agent 7. Name and Address of New Registered Agent
e e -~ Neme T T T T - - PR
T | SCHATZ, FREDERICK M
135902 NORTH DALE MABRY Street Address {P.0. Box Number is Not Acceplable)
SUITE 155 :
TAMPA, FL 33618
City FL l Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE ..
Sigraturs, typed or printed narme of registered agent and title # appiicable. (NOTE: Registered Agent signature recusad when renstating) R " IDATE , e N :.
- FILE NOWIH EEE IS $150.00 9. Election Campaign Financing ss.oo May Be
'| . After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. O  AddedtoFees
‘10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D 1 pelete TTLE O change ] Addition
1 Name SCHATZ, FREDERICK M NAME
3 STREETADDRESS | 13902 N. DALE MABRY HWY., SUITE 155 STREEY ADDRESS
CITY-ST-2p TAMPA, Fi. 33618 CITY-57-2IP
TIME ] Detete TINE [ Change [ Acdition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§7-4P CITY-ST-7ZP
TILE O3 Detete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ] )
CITY-GT-ZIP =im| —0 = mmem e o e o T e —_— — ~CITY-ST-3P" . -7 - bl - L e R
WE 1 Delete e [Icrange [ Addition
'NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-2IP . GITY-5T-2P ]
e O Delete TMLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-5T-2P . CITY-ST-2P
TIMLE [ Deiete TME [OcChange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CY-S7-7P CITY-8T-21p

12. ! hereby certify that the information 8
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachm

SIGNATURE:

¢ with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statetes. { further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered (o executy this report as requued by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other lik F/?etae:&fc“ ,//rt 5‘5#4f2‘_
TResivenl _ _HiToy V33102277

mnimnmsnohpmdryﬁzurmmom%ammn Daytroe Phone ¥




