72000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P99000061360

1. Entity Nama

CRIME DETERRENT SYSTEMS, INC. Q\
Principal Place of Business Mailing Address
774 BELTED KINGFISHER DR. NORTH 774 BELTED KINGFISHER DR. NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 346836260

52

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-02-2000 90139 025 ***150.00

2. Prncipal Place of Business ] 3, Mailing Address
Ay Betted Kinpeshee Dk N SAne .
Suite, Apt. #, ate. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State Jp Fhor City & State 4. FEI Number I% i?plied_ﬁr' i
ﬁA’/M ”’f °h (P/'LS A sAm & TG 34 Y—'??{). ot Applicable
Zp 3¥683 C;";‘jf y 4;‘ - p sAme. | U SAme. | 5. Certicate of Sistus Desired fg'g?ql‘;ﬂ“"‘”
6. Nams and Addreaa of Current Registered Aga—m" A 7. Name anEAddmnA;fiﬂ_r Heglw Agem e o]
- - Neme Jee bloe K £
m\g SmYPiAFCSS,STE. 201 Strect Address (P-O. Box Nur%llsa Not Acceplable) - ~*-
MAFT.LAUDERDALE- E FL 33306 S T - = — ) -
S Bleckl FL | 5%, £

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE <

ignature, typed of prinfed nEmae of regictersd dgant and itk «f scplicests. {NOTE: Registarad Agent signature required whwen reinsiatihgi

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

10. Election Campaign Financing
Teust Fund Contribution.

DATE

$5.00 May Be
Added ta Fees

{See criteria on back)

. T 7 OFFICERSANDDIRECTORS | EE2 ADDITIONSFCHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D ' B R TME ' O cChange [ Addition
KAME OSTROW, ROBERTA NAME

smeer aooness | 774 BELTED KINGASHER DR. NORTH STREET ADDRESS

GITY.S1-219 PALM HARBOR FL. 34683 CiTy-S1-2P

mE O oetets TTLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

B8 CITY-ST-ZIP )

me | ) T “Oower . Jme _. v e o sCGranges [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2# CITY-ST-2iP

wWe "7 - TC T T - O petete LTS B ) Changs — []"Additian |~
HAME NAME

STREET ADDRESS STREEY ADORESS

CIvt-ST-0P CITY-§1-21P ]
me O Detete TME [J Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE O oetern wie O range [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

CR2E034 (9/99)

indicated on this report o supple
of the corporation or the recaivar

13. | heraby certify that the infotmalioq{L:ppI' bd with this !iling d
ka;nta] Bpon is trueegn
g b

flamne

SIGNATURE:

AMDTYPED DR PRINTED NARG-oF

[v: 1}

r i

em)

not qualify for the exemption stated in Section 119.07%3)“). Flarida Statutes. | further certify that the information

te and that my signature shall have tha sama legal e i '
acyte this report as raquirad by Chapter 607, Florida Stalut;s?ﬁat my name appears in Block 11 or Block 12 if
: L]

ect as il made under oath: that | am an officer or director

~

LY

OFRCEA Of DIRECTOR

J..ff/éf& LR 774V




