2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047481

1. Entity Name

- SECURITY VISION INC.

/

Principal Place of Business

14201 SW 20 ST.
DAVIE FL 33325
us

Mailing Address

14201 SW 20 ST,
DAVIE FL 33325-5424
us

2. Principal Place of Business

743 CH’FUM

ﬂf’z‘/&

" H4E L troen, Brive

FILED

Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90032 007 ***550.00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IV

IR

DO NOT WRITE IN THIS SPACE

City & Stat Cit . 2 4. FE) Number Applied For
Sl Ft- E&bpiie F— 650837067
Zip Counyry, - Zip ) " Copntry.- 4 - - $8.75 Additional
546%79\ Uéﬂ« -%’% w% . ‘5. Certificate of Status Desysfd O Fee Required

T 6. Name and Audress of CurrehU REgiStered Agent

7.” Naime and Address of New Registered Ageni

WINTER, WARREN
14201 SW 20 ST.
DAVIE FL 33325

1
-

Name {Uin{_&l‘,

IAdrven

Street Addregs jRO. B {Num%r is NoyAcceplable)
9 ETTPoEs

" SeprG

FL

B. The above named e

SIGNATURE

y submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

8195700

[

Slgnatu,e. typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required wherr reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elacts to do so.

(See griteria on back)

a

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. :Election Campaign Financing

$5.00 may B
Added to Fees

11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TMLE ¥ hangs” [ Addition
e WINTER, WARREN e WARPENWENTER

sTREeT ADDRESS | 14201 SW 20 ST. STREET ADDRESS | 7443 CI—T EDM )

oimv-s-2P rSJ¢V\E FL 33325 a-st-2p g?ﬁﬂ!&ﬁb IR

TIE (J Delete TmE < [ Change [} Addition
e HOWARD, ROBERT C N [ 10URRD, ROBERT C.,

STREETADDRESS | 14201 SW 20 ST. _STREET ADDRESS | P2 &, @Lﬂ,ﬂ_ﬁ N L
omv-st-2p—=| "DAVIE FL 333257 = - o= R uiest T PAtm HARBOR., fL G%3

TITLE ] Delete TITLE ClChange [ Agdition
HAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T.2P CITY-ST-2IP

TITLE O Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CiTY-ST-2IP CITY-5T-2P

TITLE 7 Delete TITLE {) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2P LATY-ST-2P

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and 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 recelver
changed, or on an attachmept wj

SIGNATURE:

n addre,

trustee empowered to execute this

, with all other like em
' -

red.

ort as required

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fazfen (1) 18-

ayuma Phone #

CRZE034 (9/99)



