2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066857

1. Entity Nathe

BIGITAL SECURITY SOLUTIONS, INC.

Principal Place of Business

4699 N FEDERAL HWY

STE 107

POMPANO BEACH FL 33064
us

Mailing Aqdrgs_ﬁ
4699 N FEDERAL HWY

STE 107
POMPANC BEACH FL 33064
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90283 045 ***150.00

COUL1b757

[

I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number 65 09 Applied For
36584 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired | $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
) Name N
SPIEGEL-&-HFRERAP-A. LAl L CofGRTH
e Slrg/ A?press P.O x Number is Not Acceptable)
o ps‘ﬂﬂ & 4 /Ma-/ﬂt/
/ ST [o7
Cj Zig. Cod
P / /s Portfene  Lop cH FL | "% 9/

/ﬂ/‘fj /CL‘Q"L

/30 D/

. typed O Dnnlad name of reffistared agent ywlre il applicable.

(NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible to satisfy its Intangibg

FILE NOW!!! FEE IS $150.00

10. 1 ign Financi
Tax filing requirement anc elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 ?lrzzt'izr%ag::t’r?bnutiz:ncmg fx%e%?owll?é?a
(See criteria on back) (W] Make Check Payable 1o Departrent of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD _ [T Delete TITLE O Change  [J Addition
NAME GOFORTH, CHARLES W NAME
STREET ADORESS | 4609 N FEDERAL HWY STE 107 STREET ADDRESS
Cy-§t-2ip POMPANO BEACH FL 33084 Ciry-sT-2IP
TITLE VD [ peleta TITLE [Jchange ] Addition
NAME KILPECK, ROBERT J NAME
STREET ADDRESS | 4699 N FEDERAL HWY STE 107 STREET ADDAESS
CITY-S7-ZIP POMPANO BEACH FL 33064 CITY-ST-2IF
TILE STD ) 1 Delete TITLE [ change [ Additien
NAME "KILPECK, CHRISTINE'E™ ™ ™~ T NAME < 7 S ‘
STREET ADDRESS | 4699 N FEDERAL HWY STE 107 STHEET ADDRESS
Gimy-S7-22 POMPANO BEACH FL 33064 ciry-ST-2IP
THLE AD [ Delete TITLE O Change [ Addition
NAME GOFORTH, LOUISE B NAME
STREET ADORESS | 4699 N FEDERAL HWY STE 107 STREET AGDRESS
cmy-St-2ip POMPANO BEACH FL 33064 ciry-1-2p
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME 3 celete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P

13. | hereby certf

indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREC//) (z?i/‘w//ﬂ.u,é Chhistne £, K{’/JCLK /- 30:01 $5¢ )EF 360

SIGNATURE AND TYPED OR PH]NTENNAHE OF SIGNING QFFICER DR DIRECTOR

Daytime Phone #

82

0r

CR2E024 (10/00)



