2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030578

1. Entity Name

THEFT TRACKER, INC.

F’rincipal Place of Business

2555 NASSAL LANE
FT LAUDERDALE FL 33312

Mailing Address

2555 NASSAU LANE
FT LAUDERDALE FL 33312

2. Principai Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 20045 009 ***150.00

AL AR A

DO NCT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Nurmber 65'0987721 Applied Far
Mot Applicable
Zip Country Zip Country $8.75 Additional

a

. - : )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALLEY, ROBERT M JR

vmelnde. (Glordamo — -

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

2555 NASSAU LANE
FT LAUDERDALE FL 33312 ng—s /VQSSQU KJ’I ‘ |
P+ Aawderdlale FL 333512
8. The above namt?{submlts thi s/sgement for the purpose af changing its registered office or registered agent, or both, in the State of
SIGNATURE ’/ / M /Z %LM /’/ AM & (/b’)’/@’l@ /}- - 5/ & O/ /

{NOTE: Registared Agent signalure reguired when rainstating)

DATE

%naruuf typed of printed ndme of registerad agant and titla if applwcabla

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

- $5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND CIRECTORS IN 11
R D W velete TITLE Pre 5[4 ﬂcmnge [ Addition
NAME BAILEY, ROBERT M JR NAME Ay nd ¢ v aero
STREET ADCRESS | 2555 NASSAU LANE STREET ADDRESS ZS‘S‘S" ssav kn-
or-s-2¢ | FT LAUDERDALE FL 33312 CITY-ST-2P A1 havderdale F/ 333) 2
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T- 7P CITY-ST- 2P
TMLE [ oelete TITLE [JChange [ Addition
NAME _ NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TILE [ Detete TITLE Ochnge O Addit‘ron—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ Delet TITLE CJ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TITLE O change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F! o CITY-ST-2Ip

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenipgreport is true ang
of the corporaticn or the receiver or
changed, or on an attachment wi

address ith

SIGNATURE: _ .~

does not qualify for the exemption stated in Section 119.07(3)i), FI
accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
tee empowere: ohex?iutet s repart ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ther iike

lorida Statutes. | further certify that the infermation

8%

#" 51NATURE AND TYPED-OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Dayiima Phone #

0254310

CR2E034 (10/00)



