2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077711

1. Entity Name

SECURITY 100, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90268 018 ***150.00

Principa) Place of Businass

5747 N. ANDREWS AVE
FORT LAUDERDALE FL 33309

Mailing Address

5747 N. ANDREWS AVE
FORT LAUDERDALE FL 33303-2364

2. Principal Place of Business

3. Mailing Address

AR O0W AR AT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Mumber 65 08 0398 Applied For
7 Not Applicable
P Country e Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - ——— —[-Namg = e B T e B

UDELL, MICHAEL B ESQ
5745 N UNIVERSITY DR
DAVIE FL 33328

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and utle If applicable {NOTE' Registered Agent signature required when rsinstatng) DATE

9. This corporation is eligible to salisty its Intangible
Tax fiting requirement and e'ects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria on back) O tzke Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE N’Cnange ["] Addition
NAME NEWMAN, ROBERT NAME
staeer aooress | 5703 N. ANDREWS AVE STREET A0CRESS | ) 1 H N Aralv ws o
orv-stze | FORT LAUDERDALE FL 33309 avsize e L Guderdlal | L ’\_EL%?OC}
TILE T [ pelete TILE Change [ Addition
NANE PASQUARELLO, JAMES NAME
staeet aooress | 5703 N. ANDREWS AVE smeeraocress |7 TLATT K- Orcdreos DG
CITY-5T-2IP FORT LAUDERDALE FL 33309 OTY-ST-ZF ey 4
TINLE -5D - " O pelete” TITLE - - Change [ Addition
HANE BOMEISL, PHIL NAME
stmecraoovess | 5703 N. ANDREWS AVE sweraoviess |75 LT A) . Ay drea s, (OO
CiTY-S§T-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP =0 \.— LO\JCL?Y(’J e . ﬂ =2
TITLE O Delete TITLE . ) [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE [ petete TNLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oIy-S1-2Ip
TITLE [ pelete THILE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-21P

CRZE034 (9/99)

13. | hereby certity that the information suppliegywith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regfdrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee femnpowered 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 aftachment with an addiegs, with al! other like empowered.

Data

F—

DR T L -
SIGNATURE ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. SIGNATURE: i {

Daybme Phone #




