N FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ P98000042917 ecretary of State
1. Entity Name 04-18-2003 90408 001 ***300.00
MASTERLINK SECURITY PRODUCTS, INC.
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 Business 3. Mailing Address |||I|1|I‘ “I |l'|”|“||||“ ||”| ||m |||” |m| "Iu ‘ll" ”lu |I|“|"
Suie, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0897716 Not Applicable
Zp Gountry Zip Gountry 5. Certificate of Stajus Desired O $8.75 Additional
Fee Reguired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e P
T LN G .
TUTTLE, ROGER A ST
1471 SW 47TH TERR g (SO BNy s Py
FORT LAUDERDALE FL 33317 ,
: T, LAcveavale FL{™E%312

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R SN - S
T E

— S =
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SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOWN! FEE IS $150.00 ‘ N .
. 9. Election Campaign Financin E
After Mav 1,2003 Fee will be $550.00 Trust Fund C:mr?bulion. ¢ O ?dsd.SROhg;);sBe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TIME D O Delate TITLE [l Change [ Adaition
NAME TUTTLE, ROGER A NAME
STREET ADDAESS | 3883 NW 19TH ST STREET ADDRESS
arv-st-ae - |LAUD LAKES FL 33317 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IP
TITLE ) Ol pelete mE o . o [ Change [ Addition
NAME ' NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-z71P CITY-ST-ZIP
TIME O pefete TIMLE (] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE O Delete TINLE o [ thange [ Addition
NAME . NAME L L a
STREET ADDRESS STREET ADDRESS o
CITY-ST-219 CITY-ST-ZIP ' T
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementa! repart is true and accytate 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 or trustee empowsared 10 exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an ad, i

all atheffike empowered
SIGNATURE: ___SIG 9::17%’-' DUIRED ‘//// /63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

N LLEQYED

R e R e e st

CR2E034 (10/02)



