FILED
2003 FOR PROFIT CORPORATION
UNIFORM/BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F93000001506 Secretary of State
1. Entity Name 01-13-2003 90347 014 ***158.75
U.8.A. SECURITY SERVICES, INC.
Principal Place of Business Mailing Address
207 LODI STREET 207 LODI STREET
HACKENSACK NJ 0760t HACKENSACK NJ 07601
I R RENAIEAR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, .FE) Number . Applied For
22 3171833 . Not Applicable
Zp N Country Zip Country 8. Certificate of Status Desired - x $8'75 Add"ﬁonal
o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FISCELLA, JOSEPH A Street Address (P.0. Box Number is N .1A table)
ree ress (P.O. Box is Not Accepta
7390 ESTERO BLVD., #1001 .
FT. MYERS BEACH FL 33931 S
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabls (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!! FEE IS $150.00 ‘ )
. 9. Election Campaign Financin
S At ey 1,2000 Foo willb0$55000 et e oy 35,00 ey oo
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE . O change [ Addition
NAME FISCELLA, JOSEPH A NAME : :
staeey aconess | 207 LODI STREET STREET ADDRESS
orv-st-2e | HACKENSACK NJ CITY-ST-ZP
TITLE ] Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [T Detete TITLE ‘ [0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-§7-2IP
TITLE [ Delete L tme _ Cchange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE [ petete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify thatihe information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and acgusate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or jrd&Tee ympowered toefeciie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss ; er e empowered.

SIGNATURE: IRED . //éé/ﬁ 7

“ - SAGNATURE AND TYPENOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IV 9565190 W

CR2EQ34 (10/02)

(I e w7 743 )} 201-343-4777 x 114
“Daie PR | Daytime Phana #
Joseph A. Piscella/President ) *—‘ 1




