2000 UNIFORM BUSINESS REPORT (UBR)

DOSOMENT # V38968 Feb 29, 2000 8:00 am
SECUR-ENTRY INDUSTRIES INC. Secretary of State

02-29-2000 90170 037 ***163.75

Principal Place of Business Mailing Address

S40=H-OEANPR P.O. BOX 2777
By !1?0 AR DU PALM BEACH FL 33480-2777

SINGER ISLAND FL 33404 us
us
TP S g IV URMCAONAERWALRRERAR G
[/ RO M ANOR DR /{92 MANIR oR :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Stdeen LA~ D Fl S51csR ISLAND FL NOT APPLICABLE Mot Applicable
Zip Country Zip Country - . 8.75 Additional
,54"_* ol XY %% Gou US4 5. Cerlificate of Status Desired & ?ee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
CAPUTOQ, GINO Strest Address {(P.O. Box Number is Not Acceptable)
1190 MANOR DR
SINGER ISLAND FL 33404
City FL Zip Code

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 Flonda.

SIGNATURE
Signatura, typed or printed name of registered agent and e Jf applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. L . ] "

9. This corporation is eliginle to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. A Added to Fees
{See criteria on back) O Make Check Payable to Department of State /L3, 75

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Delete TITLE O Change [ Addition

NAME CAPUTO, GINO NAME

staeeT AnDRESS | 1190 MANOR DR STREET ADDRESS

orv-$1-2¢ | SINGER ISLAND FL 33404 or-st-2¢

TITLE VSD O pelste TITLE O Change [ Addition

e CAPUTO, ROSALBA ] e

STREET ADDRESS | 1190 MANOR DR STREET ADDRESS

orv-s-2¢ | SINGER ISLAND FL 33404 cirv-sr-2e

me D ’ - B Ooeete  J§ e [ Change  [] Adaition

NAME CAPUTO, MICHAEL A

STREET ADCRESS | 1190 MANOR DR STREET ADDRESS

orv-st-2¢ | SINGER ISLAND FL 33404 orv-sT2p

ME D O palete TITLE {1 Change 1 Addition

HAME CAPUTO, CONNIE NAME

STREET ADDRESS | 1190 MANOR DR STREET ACDRESS

ur-s-2¢ | SINGER ISLAND FL 33404 crv-sr-2

T - [ Delete e [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-51-2P

TILE ’ O pelete TITLE . []Change  [] Addition

CNAME T B S o NAME g

STAFET ADDRESS : - , . . STREET ADDRESS

CITY-ST-7IP . el . . . cimy-stzp -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true 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 corparation of the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with ail other ke empowered. . .

'?;&7?’7:5':,.,. cQPuis ;LQ- I//Z’c” £er- S L 700

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

-

CR2E034 (9/99)



