FILED

EJUR NN

2002 UNIFORM BUSINESS REPORT (UBR) _ Apr 02, 2002 8:00 am
DOCUMENT #  P98000042917 ecretary of State

1. Entity Name
MASTERLINK SECURITY PRODUCTS, INC. 04-02-2002 90892 025 ***150.00
Principal Place of Business Mailing Address
3863 NW 19TH ST 3863 NW 19TH ST
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
2. Principal Place of Businass 3. Mailing Addrass ‘ |I|”I||”| ‘lmlll” m” lll” "“I I|'|||m| Iml " "l" |||| Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
65—089?7 16 Not Applicable
Zi Zi Co i
" Gountry * uniry 5. Contficate of Status Desired.~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Repistered Agent
Name
mE' ROGER A Streel Address (P.C. Box Number is Not Acceplable)
A4TYVSWATTH.TERR - — = tmsoere - e = ol - e mmaem : , _ i
FORT LAUDERDALE FL 33317
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signature, typed or printed name of registerad agent and title if applicabla. (NQTE: Registerad Agent signatura requirad when rainstating) DATE
i ion is aligi isty i i FILE NOW!!! FEE IS $150.00 . . . .

9. This corporation s eligible to satisty its intangible O 5 $150.0 10. Election Campaign Financing $5.00 May Bo
Tax filing requireiment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added 1o Fess
(See criteria on back) O Make Chack Payable to Department of State ’

1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11

TITLE D [ peleta TITLE [ change ] Addition

NAME TUTTLE, ROGER A NAME

STREET ADDRESS | 3863 NW 19TH ST STREET ADDRESS

GITY-ST-ZIP {AUD LAKES FL 33317 GITY-57-2IP

TIMLE v [ Detate TIILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-ST-ZIP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

~ STREET ADDRESS |7~ 7 =7 &~ m s et s e s~ | |- STREEVADORESS s [B e T Tonimrea e n 1= g W o mmemE b v - .-

CITY-ST-ZIP CITY-ST-ZIP .

TITLE [ Detets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-31-2IP

TITLE O Delete TMLE [1cChange ] Addition

NAME . NAME

STREET ADGRESS o STREET ADDRESS

CITY-§T-2P : CITY-5T-2IP

TILE {1 Dalete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-217

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trygand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver petaystee empoyfed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachm dress" all other like empowered.
SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Datg Daytime Phons #

243¥31E0

AY

CR2E034 (9/01)



