2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078690

1. ity Namo Secretary of State

THEFT DETERRENT SERVICES, INC.

05-26-2000 90115 006 ***150.00

Principal Piace of Busingss Mailing Address
7100 W CAMINO REAL 7100 W CAMINO REAL
SUITE 200 SUITE 201 T
BOCA RATON FL 33433 BOCA RATON FL 334335510
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4 FEINumber — ee 1y Applied For
79?997 Not Applicable
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o IO - Name- - A e
S"'VESTRI' LEONARD Street Address {P.O. Box Number is Not Acceptable)
80 SW 14TH AVE
BOCA RATON FL 33486
City FL Zip Code
- 8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnated name of registered agent and ulte If applicable, {NOTE' Registarsd Agent sighature reguired when reinstating) DATE
) L L . m
9. This comporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
- ’ Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
. ) ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ O Delete TITLE [T Change [ Addition
NAME SILVESTRI, JR L HAME
sTreet ADDRESS | 80 SW 14TH AVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-§7-2P AV /
TMLE ] pelete TITLE U " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D
CITy-81-21P CITY-5¥-2IP “
" ms O Delete TITLE \r / [ Change  [J Addition
NAME o o . NAME i )
STREET ADORESS STREET ADDRESS T bl -
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
1 . ~8T.
, Cimy-sT-7IP A A /) CITY-ST-2IP

13. | hereby certity that the information suppfied pvi i t qualify for the
i te and that my g
ute this report

of the corporalion or the receiver or irdste
changed, or on an attachment with gh a;

SIGNATURE

gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hature shall have the same legal effect as if made under oath; that | am an officer or director
i 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

K 25-00 G sut-1393

4 /SIGNATJRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 26, 2000 8:00 am

CR2E034 (9/99)



