FILED
2004 FOI;S.'}S:[’&%%'E%““"“" Jan 26, 2004 8:00 am

DOCUMENT # P99000083375 Secretary of State
1. Entity Name 01-26-2004 90017 027 ***150.00
YOU DO IT SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address
PMB 131, 18331 PINES BLVD. PMB 131, 18331 PINES BLVD.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T e OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0951355 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O gi'gfqﬁf:dﬁjona'
6. Name and Address of Current Registered Agent — - .. |- . _ — ____7..Name and Address of New Registered Agent
Name - Il
PRATO, RICHARD .
PMB 131, 18331 PINES BLVD. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL_-33029
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agens and Utle if applicable. (NOTE: Registered Agent signalure required when reinstating) . . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 oelete TILE [ change [ Addition
NAME PRATO, HARRIET NAME
STREET ADDRESS | 1206 NW 180TH AVENUE STREET ADDRESS
CiTy-ST-2IP PEMBROKE PINES, FL 33029 CITy-51-21P
TIE T Delets TILE . [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFy-S1-2IP
AL [ peiete e O cange  [J Addition
NAME ; T e - S . o e
STREET ADDRESS STREET ADDRESS
CITe-$T-7IP CITY-ST-2IP
TITLE [ Detete T [ change [ Addition
NAME NAME ’
STREET ADDAESS SFREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TIMLE [ Delete TMLE O change [ Addition
NAME *y NAME
STREET ADDRESS STREET ADDRESS
Cl'[\'-ST-ZIP 1 CITY-ST-2IP ) .
me ety T T T 1 Delete TLE O Change [ Addition
NAME ’ i : NAME
STREET ADDRESS . - . . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this report or suppleglental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejve, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachmep! ther e empowered.

< Dayiime Phone #

SIG NATUR E%yﬂkﬂmﬁ AND TYPED OR PRINTED NAME OF SIGNING (9:031 94‘;:‘:?_0; d':jNL- ) )2303/1:90[{ ( qglb“f qL 0 q S-r




