R
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000069822 Feb 28,2001 8:00 am

1. Entity Name Secretary Of State
VIDEO GUARD USA, INC. 02-28-2001 90122 018 ***150.00

i Principal Place of Business Mailing Address

' 2800 SPANISH WELLS BLVD P O BOX 279 U U U ? '
SUITE 200 BONITA SPRINGS FL 34133

BONITA SPRINGS FL. 34135 28183

I 2. Principal Place of Business 3. Mailing Address IIIIH"I "I m

[

il

Suite, Apt. #, ete. Suite, ARt #, ete. DO NOT WRITE IN THIS SPACE
' Ciiy & State City & State 4. FErNumber  58-3460809 Appligd For
Mat Applicable
Zi Countr Zi Countr R . i
P 4 P 4 5. Certificate of Status Desired ] $8.75 A_ddltlonai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES Street Address (P.Q. Box Mumber is Not A Bl
; et 0. mber is Not al
28000 SPANISH WELLS BLVD e ress ( o FUmberts ceeptable)
SUITE 200
BONITA SPRINGS FL 34135
City | Zip Code
| U il
‘ 8. 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.
SIGNATURE
Signature, typed or printed name of reg:stered agent and tite if applicable. {NOTE: Registered Agent s‘gnature required when reinstating) DATE
I jon is eligi isfy i i F ; ti = . . . .
9. This corporation is efigible to satisfy its Intangible ILE NOWHI FEE Is $150.00 10. Election Gampaigr Financing $5.00 vy Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee wili be $550.00 - | y
N ' Trust Fund Centribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST ™ belate THLE ‘ﬂcmnge [ Addition
MAME JANSEN, RUDOLG NAME JANSEN RUDOLT
stweer aporess | 2800 SPANISH WELLS BLVD SUITE 200 STREET ABDRESS
CiY-S7-2P BONITA SPRINGS FL 34135 GITY-57-21P
TITLE [ pelee THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-219
TIMLE [ elete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIELE [ pelete TILE [ cnange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-7IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delets TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-5T-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 infarmation
indicated on this report or supplemental reportfs true and accurate and that my sighature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation cor the receiver or trfistee embowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah addresg, vigh all other like embowered.
- D0 IANEN  pdlito
SIGNATURE: ~ ( RUDOT 9 4hse sdliel

SIGNATURE AND ¥YPED PR PRINTED NAME CF SIGN'NG OFFICER OR DIREGTOR Dae DBaytime Phore #

CR2EQ34 (10/00)



