2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26617

1. Entity Name

SECURITY TECHNOLOGIES, INC.

Principal Place of Business

<33 STATE ROAD 7
3UTTE 6236
" RATON FL 334%8

-~

Mailing Address

20423 STATE ROAD 7
SUITE 6236
BOCA RATON FL 33498-6797

2. Pringipal Place of Business

3. Mailing Address

> U2 D Sl Sodd 1

Suite, Apt. #, etc.

Syite, Apt. #, efc.

Cle, — =20

L

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90161 002 ***150.00

[RRIARa

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
. ‘éc)ﬁk -a"?—é-\-!. - QL’ - L. . 65_03?47?7 [, . | Not Applicable |—
i Zi try it
2p Country - Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKEH, MARVY E Street Address (PO. ‘ x Number is Not %&p%’( e
—46466-E COVINGTON TRACE — T H <HoLLT DS 18499
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement far the purpase of chariging its registered office or registered agent, ar both, in the State of Florida, ’
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Ragisterad Agent signalure requirad whan reinstating} DATE
. L . . n
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be

Tax filing requirement and elects to do so,
(See criteria on back)

-

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE 0 7 elete LE O crange [ Addition | &
NAME TUCKER, MARV E NAME 2
sTRee? ADDRESS | 18489 E COVINGTON TRACE STREET ADDRESS §
OTY-ST-21P BOCA RATON FL 33498 CITY-ST-2IP w
TIRLE 3 Deleta TITLE [ Change  [] Addition 8
RAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P - orv-sr-ze (" T Tt ’

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-20P CITY-$T-21P

TILE 3 celae TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TILE Clchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TiTLe 1 pelete THLE [] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fa-efMpoweres. 7
e =Ta X L YA P
neaulbdvz. A

O TYPED QR PRINTED NAME OF SIGNING OFFICER OR blﬁECTUH

ARt

L -0 <ti-dnd-

V-2
X

Date DOaytima Phona #




