2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P98000038650

1. Enlity Name

SECURELINE PRODUCTS, INC.

Principal Place of Business

2334 NW 187TH AVE
PEMBROKE PINES FL 33029

Mailing Address

2334 NW 187TH AVE
PEMBROKE PINES FL 33029

2. Frincipal Place of Business

1323, S $o SY

3. Mailing Address

137236 Si) #0 Sv-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90023 027 ***150.00

ARV ATTACR

DO NOT WRITE IN THIS SPACE

ity & Sta'}e ity & State 4, FEI Number 65 083 4504 Applied For
V/ G FL _\7/?%[,, £ F(/ Not Applicable
13 niry WJ 5. Conificate of Stalus Desied [ $8-79 Additional

*“33330

Brae

oare

3333p 7o)

Fee Required

7. Name and Address of New Registered Agent

BONATE, DOUGLAS J
2334 NW 187TH AVE
PEMBROKE PINES FL 33029

6, Name and Address of Current Registered Agent

-~ - - - .- R

N B onate Dot /o5 T .

dress (P.O. Bo;%lgb)er |s¢/5£ W

Ve

City

FL

3953

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registored Agent sighature raguired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.
' (See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
THLE D O Detete T BOVATE, DOLUGRS T ) crange [ Addiien
e BONATE, DOUGLAS J N /3736 Sw Yo S
ADDRESS | 2334 NW 187TH AVE STREET ADDRESS . )
an-s2» | PEMBROKE PINES FL 33029 ovew | DOWE Ft 33330
TITLE D 7 Detete TITLE ﬂ Change [ Addition
e HEAPS-BONATE, SHELLEY e Heaps- Bonote, Shefey
STREET ADDRESS | 2334 NW 187TH AVE STREET ADDRESS /37 3(, jw $o .5
orv-s-z¢ | PEMBROKE PINES FL 33029 ciry-S1-2¢ Devie FL 3233320
TITLE [ oelete TITLE [3 change [ Addition
NAME NAME
- STREET-ABDRESS.{~ — s —_— . STREET ADDRESS . ety e e
CITY-ST-21P CITY-ST- 2P
THLE 3 Dalete TIME O] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 3 Doleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CInY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repont is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an oificer or director
of the carporation or the receiver or trustee empowared 10 execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 17 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Doug/ps 7,9&”,071.; Y- 2 3.0)

K7 Yo s77Y

SIGNATURE AND TYPE#H PRINTED NAME OF SIGNING OFFICER

CR DIRECTCR

Date Daylime Phona #

Q490124

CR2E034 (10/00)



