FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P99000083375 Secretary of State

1. Entity Name 01-17-2003 90058 026 ***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
2. Principal Place of Business 3. Mailing Address Hlll'“l NI ||”| ‘lm II'”"“' Ilm Ilm ll‘“ '”“ “m ‘“I’ NH '“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0951355 Not Applicable

d| Countr Zi Countr .
P uniry P uniry 5. Certificate of Status Desired_ ...[] - $8.75 Additional..__ e
I [ - Lojem e IR " Fed Required ™ !
6. Name and Address of Current Registered Agent 7. Neame and Address of New Registered Agent
Name

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

PRATO, RICHARD
PMB 131, 18331 PINES BLVD.

PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obhgaﬂons of reglslered agent N
SIGNATURE
. Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent sig?alura required when reinstaling) DATE
. . FILE NOW!!! FEE IS $150.00 . ‘ ‘
- 9. Election Campaign Financin
;\fter May 1, 2003 Fee wiil be $550.00 Trust FEnd Coatr?bution o (M fdsd.e(tlgohgiiss )
Make Check Payable to Florida Department of State ’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Adition
NAME

10, OFFICERS AND DIRECTCRS

TILE P ] Delets
NAME PRATO, HARRIET

sweer anoRess | 1206 NW 180TH AVENUE $TREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33029 CITY-§T-2IP

e O Detete | e . OJ change L Adtion

CR2E034 (10/02)

NAME HAME
STREET ADDRESS STREET ATIDRESS
CiTY-57-2IP CITY-ST-7IP .
mEn T AT ’ ’ : ' [(Jchange [ Addition
NAME

STREET ADDRESS
CITV-ST-2IP

TITLE [ change [ Addition

1

TME T ~ {1 Delete
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE O Delete
NAME

STREET ADDRESS
CITY-ST1-2IP

STHEET ADDRESS
GiTY-$T-ZIF

TITLE [ pelete TITLE [C1change  [] Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE [ Delete TTLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS £t
CITY-ST-2IP CITY-ST-21P LR

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 supplemenjal report is true and accurgle-ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ) 154 empowered to exeglite this répyort asrequired by Chapter 607, Florida Statutes: and that my name appears in Blo k 10 or Block 11 if

changed, or on an altachment with g4 a@dress, with all oiher like empowg ed. 1 <
SIGNATURE: 1S /03 Yg2-095S
Gate Daytimg Phone #




