2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SECURELINE PRODUCTS, INC.

P98000038650

Principal Place of Business
13736 SW 40 ST
DAVIE FL 33300

Mailing Address
13735 SW 40 ST

DAVIE FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90054 029 ***150.00

-11UAf401

IVNR R WEAD M A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0834504 Not Applicable
i C i I .
Zip puntry ap Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
vy
BONATE’ DOUGLAS J Strest Address, (P.O. Box Number.is Not-Acceptable) EE
. . e e e e = e i -z —— N ARO. > ALY . g™ T T e
13736 SW 40 ST °
DAVIE: FL 33330
City FL Zip Cods

8. The'above named entity submits this statement for the purpoase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

- .

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.
e

{NQTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE {5 $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

118590

AV

fMake Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D an . O peleta TITLE () charge (] Addition
NAME BONATE, DOUGLAS J NAME

street aooRess | 13736 SW 40 ST STREET ADDRESS

arv-st-zp | DAVIE FL 33330 CITY-ST-2P

TITLE D 1 Delete TITLE [ Change  [] Addition
NAME HEAPS-BONATE, SHELLEY NAME

steeT aooress | 13736 SW 40 ST STREET ADDRESS

crv-st-2r | DAVIE FL 33330 CITY-§1-2P

TITLE ] Delete TLE O change [T Addition
NAME NAME

STREET ADDRESS e -~ - = -~= = =W STREET ABDRESS [ -—— =~~~ - T nEmeTTes T

CITY-ST- 2P CITY-§T-ZP

TITLE 7 Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-51-71P CITY-ST-2IP

TITLE O Delete TITLE [ change 7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2PP CITY-ST-2IP

TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-51-2p |

12. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the re

FATURE ANDTYPED OR 5

Vﬁé 03

Data

I5¥ 23 5557

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with an address, with all other like empowered.

UPVEY 77

HINTED

Daylime Phona #

CR2E034 (10/02)



