2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT # _ H83584 Mar 13, 2002 8:00 am
1. Entty Name Secretary of State
BRYANT SECURITY CORPORATION 03-13-2002 90102 020 ***150.00
Principal Place of Business Mailing Address
16840 NE 19TH AVE. 16840 NE 19TH AVE.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33182
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2596021 Not Applicable
Zi Count Zi Caunt ith
P ounty i ouniry 5. Certfficate of Status Desied ~ []  $8-7 Additonal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
e NN, T SRR e B B - e e T e e e i e Jome
BEN'DA\"D GAL Streel Address (P.Q. Box Number is Not Acceptable)
16840 NE 19TH AVE.
NORTH MIAMI BEACH FL 331862
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registersd agant and title if applicabla, (NOTE: Registered Agent signaturs requirad when reinsiating) DATE
% T fing requremont and sl 0 d0 0. ALl e 10. Electon Campaign Financing $5.00 may o
' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Add
o . od to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITE Presidey ﬂcnange O Adgdition | 5
e BEN-DAVID, DAVID NavE SHAY ben- Devied e
staeeT aooress | 16840 NE 19 AVE SREETADORESS | /oo NE 1% A Ve §
orv-si-zp | NORTH MIAMI BEACH FL 33162 omv-st2P | AorHa ey Prach  FE 335162 &
e O Delete TMLE [ Change [ Addition | (3
NAME [ wamE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THE -~ 3| - ioim m T - - = = Epelete - - | e = - R - - = oz T o oo []:Change - [Z] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TLE ) O pelete TMLE [JChange [ Addition
NAWE NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S1-2IP
TIME [ Delete TITLE [ change  [J Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee emppowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addrogg, with all other like empowerad.

SIGNATURE: RO S A =0 Q@L)/\ /%B”/ﬂm/j/ '/{1 &/Zé/ﬂ?/ Pt 7%/0/2

SIGNATURE Al INTED NAME OF SIGNING OFFICER QR DlREﬁTOR Date Daytime Phone #

42




