2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

DOCUMENT # V04159 ecretary of State
VIGILANT TECHNOLOGIES, INC. 04-11-2002 90668 011 ***150.00
Principal Place of Business Mailing Address
4300 5.W. 5187 STREET 4800 S.W. 5158T STREET
SUITE 106 SUITE 106
DAVIE FL 33314 DAVIE FL 33314
- " DR TR
2. Principal Place of Business 3. Mailing Address
14940 S/ 2/sF SE. | [49%0 Sw 2/:4 L7,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_De:zle— F L Oa Y e F L 650314306 Not Applicable
Zip ) | Country Zip Country 8.75 iti
e 3"3'3‘2.—6 = =G 5___335_3”2::5 © e oG —i=Bus Cerificata of Stalus Degired —~§ee Heq:::dt_onﬁl |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ GR/AN T,
KLEIN' ESQ., CHRISTOPHER J. Street Address (P.Q. Box Number is Not cheptabie)

100 N. BISCAYNE BLVD.

21ST FLOOR [49%0 Setr 2/57 SX.

MIAMI FL 33309 City ,o 'p FL zgc;d;z. <
P/

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

SIGNATUREW Brianr 1. $01w¢wfzv "= ;;,fe,/— = o TR TLe02

AV ¥EBOZE0

15

- Signature, typed er printad nama of regisiared ags nd titla if applicable. ™ {NOTE: Registered Agent signature required when reuﬁtatmg) DATE
) L . ‘ "
9. This corporation is eligitie to satisfy ils Intang ble FILE NOW!! FEE IS $150.00 10. Election Campaign Francing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE (O Changa [ Addition 5_
NaME SCHWARTZ, BRIAN | NAME 3
street a00RESS | 14940 SW 21 ST. STREET ADDRESS §
CITY-ST-2IP DAVIE FL 33326-2012 CITY-ST-2IP §
TITLE [ Delete ME O cthange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmestewe | e e e __ | OTY-ST@P ) . . . .. I
TITLE 3 Delete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: < Zes. 27 W Grics T Sc hwarts 4%%7- PSH-ELP-6218

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




