- .| !
2002 UNIFORM BUSINESS REPORT (UBR) FILED B
[
DOCUMENT #  P9B000052626 May 05, 2002 8:00 am;
1 e e Secretary of State |
; ]
SCAN SECURITY SYSTEMS, INC. 05-05-2002 90068 035 ***150.00
Principal Place of Business Mailing Address
2524 N. ANDREWS AVE. EXIT 2524 N, ANDREWS AVE. EXIT
POMPANO BEACH FL 33064 STE 1750
FOMPANO BEACH FL 33064
2. Principal Place of Business . 3. Mailing Address ”"“"l ”I ml” m Il”l "l“ 'I"“I'I' Iml "lll Iml "III |”| II"
259§ N W‘-l‘i S7 p.o. Box §1 2433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
aocas Raioed , FU &@cn RATON) |, FLC 650870919 Net Applicable
Zip Country Country . ‘ $8.75 Additional
5. Certificate of Status Desired O . h
(5 3 V 3 (f P/-J(_M /?5?(% 33 L(J?’ "'2 ng peu\l 6"‘ ﬂé’/’ Fee Required
. +-——B6.-Name and Address of Current Registered Agent. —— 1z ——i]| -~ 20 rne~ w——-—v7.-Name and Address of New Reglstered Agent~. - — -——— -~ )" =
Name
SORENSEN' PETER H Street Address (P.O. Box Number is Not Acceptable)
2575 NW 49TH ST
BOCA RATON FL 33434
City Zip Cede
o FL
8. The above named entity submiterthis s for e purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE / / {4
Signatura, typed MIWI registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) 7 DATE
¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Foes
(See criteria on back) Make Check Payable to Department of State ’
L
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE KI’ Change  [J Additicn __5_
NAME SKJELLERUP, JOHAN NAME e
streer ADoRESS | 5525 NORTH MILITARY TRAIL seer aooress | RUTLEDGE AVENUE §
orv-st-z2 | BOCA RATON FL 33496 CY-SIP | OCE RATER  FL 3343y iy
o
TITE D 1 Delete TITLE Clchange [ Addition | O
NAME SORENSEN, PETERH HAME
STREET ADDRESS | 2575 N.W. 49TH STREET STREET ADDRESS
are-si-if | BOCA-RATON FL 33434 e N Ml . < an S e
[ Tmie I 0T T Doz R e O Thange F_"IAddmon T
NAME v NAME ) -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE IS [ Gelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing dges not gualify for the exempion stated in Section 119.07(3){1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental rgedit is tye gnd 2 “curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trug 0yue & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oranan attachment with arn/4 aiother like empowere
i ~ FA IS L7
SIGNATURE Sl FA777 " O PerER d. Soransia V//Z/ﬂz 56/ 777 208521
SIGNATUVND &50’ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phang #




