2001 UNIFORM BUSINESS REPORT (UBR)

FILED

S

"DOCUMENT # S00804

1. Entity Name

PROTECT-ALL SECURITY SYSTEMS, INC.

e T

—— A.—-\_;—»—-;T-.-ﬁ"—'._,:_-.._._— . e

-Q

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90125 036 ***150.00

Principal Place of Business

‘|4846 N UNIVERSTY DR

Mailing Address

STE 114 STE 114
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us U

4846 N UNIVERSITY DR

2. Principal Place of Business 3. Mailing Address

IR IEIRIEN

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
65-0217585 Not Applicable
Zp Country Zp Country 5. Cerficae of Status Desied [ $B+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . Namg
HORO y HOWARD E. Street Address (P.O. Box Number is Not Acceptable)
2021 E. COMMERCIAL BLVD.
SUITE 208
FT. LAUDERDALE FL 33308 ‘
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE _
Signatura, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agant signeture required when reinstating} DATE
9. Ihis lc.(?n:poratpn is el‘\gibls t(‘r satisfycilts intangible At FILE ‘:110\;1![! FFEE ‘lms $1 50.0506 ) 10. Election Campaign Financing $5.00 My Ba—{
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS'AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P = T 77770 Delete TTLE O Change L) Addition
NAME LEVINE, MARA FRAN NAME
STREET ADDRESS | 4835 NW 90 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33307 CITY-§1-2IP 3
TINLE [ pelete TITLE [Qchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Defeie TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 0P CITY-S1-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Biock 12 it

changed, or on an attachment wittyan address, with all

SIGNATURE: __ /2”7 /et

4

er like empowered,

Mawn  Leviare o#/ Ll/ol 98- 1H8-49gY

L
SIGNATURE AND TYPED OR PRINTED NAME OF StGNINeroFFICER

OR DIRECTCR Date ¥ Daytima Phong #

a2ra347

CR2E034 (10/00)



