2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059906

1. Entity Name

CRIME WATCHER SECURITY, INC.

Principal Place of Business

4290 Nw 43RD ST.
LAUDERDALE LAKES FL 33319

Mailing Address

4290 NW 43RD ST.
LALDERDALE LAKES FL 33319

2. Pringipal Place of Business

3. Mailing Address

l

I RERAR

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90206 002 ***150.00

73924646

I

I

5. Certificate of Status Desired

Fee Required

= SUile, AptTRTRIC e - T | glieTApeete s o " “DONOTWRITE IN THIS SPAGE
City & State City & State 4. FEl Nurmber Applied For
65—0931 172 Mot Applicable
Zip Couritry Zip Country O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADJODHA, ROBERT G
4290 NW 43RD ST. y
LAUDERDALE LAKES FL 33319

Name

Street Address (P.0Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if aoplicabia, {NOTE: Registered Agent signature required when reinstating) DATE
B . R - I b RS e P : T L i S Lo~ . .
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE'IS $150.00 10. Election Campaign Financing $500 May B

Added to Fees

(See criteria on back) O Make Check Payable io Depariment of State

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

TITLE PD O3 Delete TITLE [ change [ Addition

NAME ADJODHA, ROBERT G NAME

STREET ADORESS 4290 Nw 43RD ST STREET ADDRESS

GTETZP | | AUDERDALE L AKES FL 33319 / unY-sv 2

TITLE v W Detete TILE O change [ Addition

NAME CADET, KERBY NAME

STREET ADDRESS 3381 NW 32CT STREET ADDRESS

C-STIP | FORT LAUDERDALE FL 33309 cn-st-z¢

me Vi Presy O Delete TLE O change [ Addition

NAME [Terronce, Ad}gzlh"‘ ' NAME

sTReey Aposess |OWS S A P TR Dr. STREET ADORESS

CITY-ST-2P ‘Pwll-[amv‘( Ft 33067 OITY-ST-2ZP

TILE & Secorse b | [ Delgte TIMLE [Q change (3 Addition
A e 2 o

STREETADDRESS | 2o Miv? WP 7 68T 7 STREET ADDRESS | - o

CITY-5T-ZP =i M/Jn.ﬂ; =\ 3339 CITY-ST-2P

TITLE LB [ Delete TILE [ Change [ Addition

NAME Aaren D Mmocre. NAME :

STREET ADDRESS | 2660 AJ-e9 B¢ €1 STREET ADDRESS

oSt | quarist FI 33322 CITY-ST-2P

ME [ Delete TILE Jchange [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-5T-7P CITY-ST-2IP

¢hanged, or cn an attach ith

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director

of the corporation ar the racetver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ress, with all other iike ermpgwer:

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME O@ﬂNING OFFICER OR DIRECTOR

$orfor

Daytima Phone #

.

:

CR2E034 (10/00)



