2000 UNIFORM BUSINESES REPORT (UBR)

DOCUMENT # P99000092487

1. Entity Name

ANCHOR LOCK & SURVEILLANCE SYSTEMS, INC.

Principal Place of Business

111 BRINY AVE.STE.1808
POMPANQ BEACH FL 33062

MailinglAddress

111 BRRNY AVE.STE. 1808
POMPANO BEACH FL 33062-5648

2, Prw‘ngjpa! Place of Business

3. Mailing Address

Swita, Apt. #, etc.

Suite,|Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90063 038 ***150.00

Baddlo

MR AR RS

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
- - | és— WGO ‘{9( Not Applicable
Fim i .
L —- Countty... — zp Country 5. Gertificale of Status Desired 0 $8.75 Additional
- . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Di BELLO, JULIUS Street Address (P.O. Box Number is Not Acceptable)

111 BRINY AVE. STE.1808 I

POMPANO BEACH FL 33062 |

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Fiorida.

| Gity

FL Zip Code

SIGNATURE
Signatura, typad or printed name of registerad agent and sitte if appilc;able {NOTE: Registarad Agant signature required when remnstating) DATE
B et v doso. | ator MY 12000 Foa wil be §ss00 | '* Fcten Camesien rarcrg - $5.00 vay e
o ’ i : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Male Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D J Delete me PSTD 0 Change [ Addition | &
NAME DI BELLO, JULIUS NAME f—;
sTReeT Anoress | 441 BRINY AVE.,STE. 1808 STREET ADDRESS Q
onv-st-z¢ | POMPANO BEACH FL 33062 i CITY-ST-ZIP IéJ
TITLE ' [ celete THTLE [JChange [ Addiion | O
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P R ) _*‘ CITY-ST-2IP
I . O Delet T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ nelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CATY-5T-2F ‘ CITY-5T-71P
TITLE 3 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an addre{s‘ with all other' like empeowered.

SIGNATURE: Vodws a2l

Florida Stalutes; and that my name appears in Block 11 or Biock 12/

C_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Qayhma Phone #

i



