2000 UNIFORM BUSINESS REPORT (UBR)

Pe?ch';Jm':AENT # P99000046915 T
AIRWAVES SECURITY, INC. FILED T T
Principal Place of Business Mailing Addrass i 00 ‘JUN 26 PH ]2: 27
CORAL SPRINGS FL. 1065 | SORAL SPRNGS FL 300855123 SECATTLay GF STATE
IN TA| | pAACSED {100
O\ -OOZDN0NY . %2000
R LY CUL IR AREIAD LA
/300 M, Duersye JRve | 2200 A ZNELSOE DR,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 2 _
City & State Cily & State 4. FE| Number FApplied For
AP O LERCH y FL . ,@,’i}///b’a BERCY, FL. s Nol Applicabls
25062 | Somonnd. | $50s2. | Bewnd |5 covemvdsaponiaa. O FR13 S0
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
. oV .S RS Lod
BRASLOW, NORMAN S ) Strent Afr;r/ass{ﬁo. Box Number is Not Acceptable)
2419 UNIVERSITY DRIVE _ :
CORAL SPRINGS FL 33065 1200 M. PersiOE @,
N o BEXCH, FL |3%°<2

d
B. The above named entity submiis this Statermnant for the purposs of changing Iis reglsterad office or ragistared agent, or both, In the State of Florida.

sianarure 4728080t S . LRFSL. o0 %L /M mz%?,?/gwo

Sithn,typedupfirmmdmoiw ageni and bile i spplicable {NOTE; Registered Agent signature raquisad whan reingiating)
8. This corpora.lion is aligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 g : :
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 10- -ﬁz:: |sunn(;aén;atlngb$;n:r?cu.\g (] i’sdgeuh;:::e
(See criteria on back) ) a Make Check Payable ta Department of State o LT
11, T OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE M O elete e [ Crange [ Addilion §
NAME BRASLOW, NORMAN S - NAME 1 . =
STREET ADDRESS | 2419 UNIVERSITY DRIVE : smersaooress | #3000 A RIVERs I1DE Dlive #2 3
Grv-sT-2¢ | CORAL SPRINGS FL 33085 onv-size | Lopmpmpio BERH KL, 23062 o
TE VD 1 beteta TILE ‘ e R Change - [ Addition | O
NAME FEFER, DALIA NAME
STREET ADDRESS | 2419 UNIVERSITY DRIVE st ovvess | /200 A - RWERSIOE ORIV 2
om-SeZF | GORAL SPRINGS FL 33065 IR /49)7}//7/;}9 ,S’E'?af . 2 _?95_9-
e b pabibirab = O] oot e Ochange [ Addition
RAME BAME
STREET ADDAESS STREET AD3RESS
CITY-ST-2P CIY-S3-TP
me ' - O petete Tme CJChange L Addition
NAME MNAME
STREEF ADDRESS STREEY ADDRESS .
GiTY-57-2P CIFY-ST-2P , Cn
mme o O Deleta e \ \q@ [J Addhicn
NAME . . NAME yot
STREET ADDRESS STREET ADDAESS : .-
CIrY -ST-2P CHY-5T-0P :
e i J Detete Tme . O Change [ Addition
NAME RAME
STREET ADORESS . STREET ADORESS
CTY.5T-T . oy-St-ae .

13. 1 heraby certify that it intormation supplisd with this filing does not qualify for the axemption stated in Seclion 118,07(3)(1). Florida Statutes, | further certify that the information
indicated on this report er sipplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation of tha receiver or rustes empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changad, of on an attachment with an address, with all other like empowered.

A R e & BRA ) PP 200 Py 9022 Y
" Date

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phoos ¥
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