2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052626 Ms%{rle?é%)?% lf gt g?eam

1. Entity Name

SCAN SECURITY SYSTEMS, INC. 05-15-2001 Q0018 048 ***150.00
Principal Place of Business ’ Mailing Address
£400 CONGRESS AVE 6400 CONGRESS AVE . Uy IVvVVYV&
STE 1750 STE 1750
BOCA RATON FL 33487-2810 BOCA RATON FL 33487-2810
252Y N. Arprfuel Q€ E |252Y N . Ardrbrs AVE L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
FotDprag BEICH , FC | Prrt XS Abpep A 550870919 Not Appicable

Zip Country Zi Country " ) $8 75 Additional
) 5. Certificate of Status Desired - .
536’6% Ko wrand 329’6? 520 b)) : D Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
o SORENSEN, PETER H - - ’ o Street Addresg (P.O. Box Number is Not Acceptable)
2575 NW 44TH ST

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. (NOTE: He:gisleren Agent signature required when rainstating} DATE
. o e ; m
9. This corporation is ehgnbl;a tt? SalISfycl;S Intangible FILE NOW!!! FEE IS.I $150.00 10. Election Campaign Financing $5.00 may Be
Tax f\hn‘g rgqmrement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D (] Delete TILE [Ochange [ Addition
NAME SKJELLERUP, JOHAN NAME
STREET ADDRESS | 5525 NORTH MILITARY TRAIL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP
TITLE 3] ] pelete TILE [ Change  [] Addition
NAME SORENSEN, PETER H NAME
STREET ADDRESS | 2575 N.W. 49TH STREET STREET ADDRESS
CITY-ST-2IP BOCA HATDN FL 33434 CITY-ST-2IP
TLE [ Delete TLE O Crange [ Additloﬂ
NAME NAME '
STREET ADDRESS . STREET ADDRESS
ory-St-zpe - | - - : - e - - -J cov-st-zp -
nLE [ Delete TILE O Change [ Addnio_n—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S$7-2IP
TITLE v 3 pelete TITLE "] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-§T-2IF
TITLE [ efete WILE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIry-5T-2iP

not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
resg, wi er like empowered.

' Peen soerrs e V/ :’v/ﬂ / c ?)-7)?23 2650

smmrunWo OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

13. | hereby certify that the infermation supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an aftachment with an a

SIGNATURE:

0514285

CR2E034 (10/00)



