2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ P97000069822 ng 26,t 2002f8§00 am
1. Entty Name ecretary of State
VIDEOQ GUARD USA, INC. 02-26-2002 90101 032 ***150.00
Principal Place of Business Mailing Address E
2600 SPANISH WELLS BLVD P O BOX 279
SUITE 200 BONITA SPRINGS FL 34133
R 0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3460809 Net Applicable
2P Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
oo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
— — S g S T 1 T — —
AMBURN, JAMES Strest Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD
SUITE 200
BONITA SPRINGS FL 34135 City FL [ ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
B e oo ot ™" | torMoy 12002 Fos wil o sspogn | '™ Eluion Camosign Foanong - $5,00 ey e
g re - ’ o - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delete TLE [ change [ Additicn
HAME JANSEN, RUDOLF NAME
s7reer apcress | 2800 SPANISH WELLS BLVD SUITE 200 STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CIFY-ST-ZP
TLE ) [ pelete -§ e - {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . || STREET ADDRESS
CATY-5T-2IP {\ \\ CITY-ST-2IP

13. | hereby centify that the information supplied with this fi r'g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aht accurate and that mysignature shali have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empopveredito execute this report agd required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all bthgrliike empowered.

sianature: __ SIGNATURA WNMeAd T Towra,  2/4/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR T pale Daytima Phone #

CR2E034 (9/01}




