2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE'(;JﬂSNlé)mI:nENT # V13289 Fglgc?'g’tgg? 2f8§(t)z(1)tg "

PRO TECH SECURITY & ENGRAVING, INC. 02-08-2000 50141 049 ***150.00

Principal Piace of Business Mailing Address

4631 NORTH WEST 31ST AVENUE 4831 NORTH WEST 15T AVENLE )

SUITE 314 SUTE 314 qoniging

FT. LAUDEDALE FL 33309 FT. LAUDEDALE FL 33309-3433

A e AT AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘03137(1) Not Applicable

Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

— - = g-Name and Address of Current Hégistered Agenr—‘ em—— e LT © 77.-Name and Addr>ess of New Heglslered Age'ﬂ L -
Name
FABEL SHERRY CARR Street Addrass (P.O. Box Numl;er is Not Acceptable)
4631 N.W. 31ST AVENUE
SUITE 314
FT. LAUDERDALE FL 33309 City FL Zip Cade

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and Titka it applicabla. (NOTE: Registered Agant signature raquired when réinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
. cin

Tax filing requirement and elects 10 do so. Affer MAY 1, 2000 Fee will be $850,00 o Triztﬁzn daCapntr?butig\n. u O fdsd.eudt?ohgaeisae

{See criteria on back) )| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE P 3 pelste LE [ Change [ Addition
NAME FABEL, ROGER T. NAME
STREET ADDRESS | S48 N.W 100 LANE STREET ADORESS

CITY-§T-2P

orv-size | CORAL SPRINGS FL

TILE VP [ Defete TITLE [J change [ Addition
NAME FABEL, SHERY C. NAME
STREET ADDRESS | 648 N.W. 100 LANE STREET ADDRESS

CITY-ST-2IP

CiTY-ST-2P CORAL SPRINGS FL

me <7 MDD o= = T 7 ool mme - = - - - = -~ T [onamge [ Addition
NAME FABEL, DAVID A. HAME '
sTreeT aoDRESS | 7206 WESTWOOD DR. SIWEET ADDRESS

CITY-5T-2if

Gy -ST-7IP TAMAHAC FL

ME oM ) 7 Delete TME : [ Change [ Addition
NAME FABEL, ADAM T. MAME

smeeT A0cRess | 8203 N.W. 91 AVE. STREET ADDRESS

CITY-ST-2P TAMARAC FL CITY-§T-21P

TILE 3 Delete TILE [lcChange [ 1.0,
NAME NAME

STRAEET ADDRESS $TREET ADDRESS

CITY-5T-7P ' CITy-ST-21P

TILE 3 Delete it [Jthange [0
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ’ CITY-ST-2IP

indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer w i
of the corporation o the receiver or trustee empowered to execute this report as required by Chaplter 807, Florida Statutes: and that my name appears in Block 11 or Bloc

changad, or ¢n an attachment with an address, withyall other ke empowered.
SIGNATURE: Q L/(%M Roger TV Tabef | /2‘?' 0o 95478228

YIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpate Daylime Phone #

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mal




