FILED
2003 FOR PROFIT CORPORATION
UNpIFOhM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # HB83584 Secretary of State
1. Entity Name 01-16-2003 20058 045 ***150.00
BRYANT SECURITY CORPORATION
Principal Place of Business Mailing Address
16840 NE 19TH AVE. 16640 NE 19TH AVE.
NORTH MIAM! BEAGH FL 33162 NOHTH MIAM! BEACH FL 33162
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State i City & State . 4, FEl Number Applied For

@ 59-2596021 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e T e ———— . T TSl e e s e = | S e T s S e e oimm e S o S = S B
Shay BetAa-Doondl

BEN-DAVID, GAL Street Address (P.O. Box Number is Not Acceptable)
16840 NE 19TH AVE.

NORTH MIAMI BEACH FL 33162 LR NE QP Ave .
Nogdh Mt {04 FL{RZG(,0

8. The abave named entity submits this stalement 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. P
. A1 [
SIGNATURE %l ] @‘Cfﬁ—' ':)ﬁ_\/ d} QL—’L}@
DATE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerec Agent signalura re’uired when reinstaling}
’ n ’ |
AﬂF"'E NOW...a ';EE Iﬁ;f,lso'gg o 9. Election Campaign Financing $5.00 May Be
° er May 1, 2003 Fee w $550.00 Trust Fund Contribution. (] Added to Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIﬁECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete /13 [ Change ] Addition :o“_

NAME BEN-DAVID, SHAY NAME =]

STREET ADDRESS 16840 NE 19 AVE STREET ADDRESS 3

ory-st-ze | NORTH MIAMI BEACH FL 33162 CITY-ST-2P <
T o

TILE g [ pelete TITLE C m ir - [ change K Addition (CS

NAME —_— HAME vl e ! é v

STREET ADDRE<., (= - STREET ADDRESS b - ‘q

s | Moo BLA ' Pel. FL 3310,

TTLE T T"Oelete™ TSR TIE TR - = = - Tree=ws =t [ Change-  -[=] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TITLE [ Delete TITLE T Change (7] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ Detete TITLE O change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$1-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true gffd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowergl o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachment with an address, with Af other like ernpowered.

SIGNATURE: | \/SIGNATU/ZL BECHIRED
STENATURE: 6

IGNATURE AND TYPED obyhm‘fsn NA}D(SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




