2000 UNIFdRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000079966

1. Entity Name

SAFE ONE SECURITY, INC.

Secretary of

05-23-2000 90226 012 *

Principal Place of Business

HA-NOB-HH-HEAD-

Mailing Address
$H47=-NOB-HiH—REND

-

> 2“?5%7'3“?7?”??32 [scans KD

RO N Tk fseao o

AR MAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

State

**150.00

I

Tax filing requiremeant and elects to do so.
{See criteria on back)

a

"After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State ‘

Trust Fund Contribution.

City & State City & State ﬁ‘ 4. FEI Number | Appited For
DM /I~ LAVDKHP‘- 65-086332? Not Applicable
Zip Country Zip Country . . $8.75 aditional
a 33 s l 5 3 a, J- l 5. C?rtlflcatei of Sta?u# Desired 4  Fee Required .
- - 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
MUCCI’ MARK $ ESQ Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1600 |
FORT LAUDERDALE FL 33394 ’
City ‘ FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when rainstating} | DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fir!mancing $5.00 May Be

Added to Fees

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

TILE D O] pelete TILE D | Mthange [ Addition

NE BASILONE, ROBERT e BAsI cone , #r0 b2e7

STREET ADDRESS | 474 7NOBHiLE-ROAD STREETADDRESS | SR 1. PM.G" [5 e&

orv st 2P | EQRT-LAUDERDALE EL 33351 ov-StP | LAOD Sl | B2>S

e D O elete TITLE o . Sionange [ Addition

NAME EVANS, JOHN NAME EVARS, Lo %

STREET ADDRESS | 4747-NOB-HH—ROAR streET AvDess | DEE O A FPraa [SesA0

onv-sT-20 | FORF-EAUDERDALE-FL-8388+-— OTY-St2p | LA OSrRH S A 3335/

TIME" CooT T T T ‘O velee e o - CT - [ Criange ~ T Additidh”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-8T-2IP

TITLE - 3 Delats TITLE [ change [ Addition

NAME . g NAME }

STREET ADDRESS M STREET ACDRESS

CITY-51-2P . 2 CHTY-ST-2P

TITLE [ pelete TITLE [ cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlinc? doees not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the comporation or the receiver or trusteg, empowered to execute 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 aftach ith ress, with all other like empowered. L’[

R me- - - .::-‘r_;“'i\. é \/ ’ ‘
SIGNATURE: nwe ﬂbhm‘\./‘t’mf,\.[op{ QAQs, : /‘L(] ) i<t 147233

SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER CR DIRECTOR

" Das J

Daytime Phone #

May 23, 2000 8:00 am

CR2E034 (9/99)



