: "2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000042917

1. Entity Name

MASTERLINK SECURITY PRODUCTS, INC.

LAUDERDALE LAKES FL 23311

r

Principal Place of Business Maliing Address
653 NW 19TH 5T 3863 MW 19TH 5T
LAUDERDALE LAKES FL 33311

St

FILED
May 23, 2001 8:00 am
Secretary of State

05-05-2001 90648 001 ***300.00

i

I

T

L

2. Piincipal Place of Business 3. Mziling Address
Suile, Apt. #, elg. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_089"16 Applied For
’ Not Applicable
A S - | Country . 5. Cartificata.of.Status Desired _.. [ .. $8:79 Additonal .
Feq Reqiired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
— = ———————— XA - Nameg o Sm—— i TR SN T S O R o, - R ——
mﬁ%méﬂ Streat Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33317
City FL Zip Code

iy W] |
8. The above naryty this
SIGNATURE \ ﬁ

nt for the purpose of changing its re Jistered office cr registered agent, of bolh, In the State of Florida.

Lol

Signaiure, typed o¢ prindd aarmi of registared edon and titls f applcabls.

(NOTE: Fagistarad Agan signaiLne requirsd whan rainstating)

2. This corporation is eligible to satisty its Intangible
Tax filing requirement and olects 10 do 30,
{Sea criterla on back)

FILE NOW!!l FEE IS $150.00
After MAY 1, 20071 Fee will be $550.00
Make Chack Payable to Department of State

$5.00 May Be
Added to Faes

10. Elaction Campaign Financing
Trust Fund Contribution.

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
e D O petets e Ocmmge [l Asttion | S
N TUTTLE, ROGER A A g
STREET ADDRESS | 3883 NW 19TH ST STREET ADDRESS §
arv-st-2¢ | LAUD LAKES FL 33317 oY-ST-2° i
TME 3 elete- me Olcengy [ Additon § &
NAME HAME
STREET ADDRESS STREET ADDRESS
Spoomrstae, - . - - e = o |-CiTY-ST-2R, . . . - e e e
TILE 3 Delete TINLE 3 cChange [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS -
CITY-ST-2IP CITY-ST-2ZP
- TME O Delete .. TTeE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
ory-ST-2° CIrY-§1- 20 L
- R
TnE [ Delete TILE [ Change [ Addition’ l
NAME NAME ah I
STREET ADDPESS STREET ADDRESS )
CY-S1-2P CITY-S3-2iP
TE L7 petete TmE 3 Change (T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Vi CIY-ST-21P
13. | heraby ceniglmm tha informatio g8 nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supple ggCuraia and that my s gnature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the recejvr # ad to ghecute this report as 'aguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachme : wi.opfer like empowered, ? J~y
SIGNATURE: 5//4 c/ Ss/ 2002~
OFFICER OR D:RECTOR Vi e Duwytirhe Phane ¢




