— FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[V VLT AV.V.V

PR

DOCUMENT # V37353 ecretar V of State
1. Entity Name 04-28-2003 90290 039 ***150.00
AV.S. SECURITY SYSTEMS, INC.
Principal Place of Business . Mailing Address ]
5747 N ANDREWS WY 5747 N ANDREWS WY
FT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 ' l 0 1 9309
. ; AR ORRTUATAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] ¢HECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEl Number Applied For
65’0357815 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired dJ $8.75 Aduitional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agant
T LR T e T e 2T I NamETT T S e T i T TR TR ST e S - T
NEWMAN ROGER Street Address (P.O. Box Number is Not Acceptable)
5747 N ANDREWS WY
FT LAUDERDALE FL 33309
' City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, N -
Signalure, typad of printed name of registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE

=y FILE NOWH! FEE IS $150.00 ; . i

i iy 9. Election Campaign Financin

B After May 1, 2003 Fee will be $550.00 Jrust Fund Cc;tr?bution. ° O f{i:l-gquhll:isBe
Méke check Payable to Fiorida Dspanmem of State

1& - OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD 7] Delete TILE {Jchange  [] Addition
w  |ROBERT NEWMAN - NAME

STREEY ADDRESS | 5747 N ANDREWS WY STREET ADDRESS
crv-sT-2f |FT LAUDERDALE FL 33309 CITY-S7-2IP

TTLE - D T [ Delete T [ Change  [] Adiition
v JAMES PASQUARELLO NE '

STREH ADDRESS 5747 N ANDREWS WY STREET ADDRESS

mSt2__|FT LAUDERDALE FL 33309 o s-2¢

TTE SD- - EiMlas . wa - [ Delete ~ - THE = o ol om0 = e e T e —=s - [Tl Change ] Addilion
NAME ROGER NEWMAN NAME

STREET ADORESS | 42171 MEADOWBROOK ROAD N.E. STREET ADDRESS

CIFY-ST-7P PALM BAY FL CITY-ST-ZiP

TITLE O belse TITLE [ change (] Addition
NAME . o NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2IP ) oL CITY-ST-2IP
e o ) 01 Defete TME O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete TITLE [ Change (] Adaition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental eport is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of tha corperation ar the receiver or ir Sempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, of on an attachment with 3 gfess, with ali pther I|ke empowered.

SIGNATURE:

SIGNATURGAND ¥ FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




