2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 385107 | May 02, 2001 8:00 am
1. Entity Name S S
50 STATE SECURITY SERVICE, INC ecretary of State
P 05-02-2001 90157 028 ***150.00
Principal Place of Business Mailing Address
820 NE 126 ST P.Q. BOX 611118
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 Ve swaY U
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1354432 Applied For
- Not Applicable
Zi Ceount Zi Count i
P Ly ® ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
B 6. Name and Address of Current Reglstered Agent . . - .7. Name and Address of New Reglistered Agemt mm ~
Name
KRHZSCHMAR’ TED L Street Address (P.O. Box Number is Not Acceptable)
820 NE 126TH ST
NORTH MIAMI FL 33161
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed nama of registered agent and tifle if applicabla. (NOTE: Ragisterad Agant signature raquired when reinstating) DATE
. L L . m
9. This §prporat|9n is eligible 1o satisfy its Intangible FILE NOW!Y FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o 11
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPD g O pelete TITLE [ Change [T Addition
N MURPHY, WILLIAM A NavE
STREET ADDRESS 820 NE 126TH ST STREET ADDRESS
CITY-ST-2IP MlAMI EL 13161 CiTY-ST-2IP
THLE ST [ petete TIMLE [ Change ] Addition
NAME YAO, LIANNE K NAvE
STREET ADDRESS 820 NE 126TH ST STREET ADDRESS
LS TP  MAMEEL- e = . - I Rl - e C
TITLE PD [ Delste TITLE [ Change [ Addition
N KRETZSCHMAR, TED L hoe
STREET ADDRESS 820 NE 126TH ST STREET ADDRESS
CITY-ST-2IP NOFTH MIAM! EL 33181 CITY-8T1-217
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugland goccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiverdy trus;
changed. or on an attachmg

SIGNATURE:

B txecu Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 124

er like fifpowered. y/&%/é,/ Bos -/~ 2 otV

MAE AND TYPED CR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

PR

CR2EQ34 (10/00)



