U SUGLT

’ -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000080800 Mar 19, 2001 8:00 am
1 Ently Name Secretary of State
BEACH PATROL SECURITY' INC. 03-19-2001 90498 009 ***150.00
Principal Place of Buginess Mailing Address
2045 NORTHEAST 139TH STREET 2045 NORTHEAST 139TH STREET
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181
T RS I RERLR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numpber Applied For
Qn&?} AOBLEAO Not Applicable
= Ape——e County~ - mem ol P - Gountry 5. Cerilicale'of Status Desired [ Eg-ggqg?g;‘""a‘ -
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name :
PARKER. DORIS ’ B‘\FN_)‘ A bQYTC(\D
" Street Address R, Box Number is Not Acgeptabl
2045 NORTHEAST 136TH STREET A2 N I N e T
NORTH MIAMI BEACH FL 33181
Ci N Zip
&b&\\_’\[\r‘m\ Q)Cw\'\ FL |~ ,ngg A\

8. The abovg named fntity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

W' S/12 /2oy |

SIGNATURE

ngnaluq. b of printed n\me of registered agent and titl if applicable. (NOTE: Registered Agant signatura required when rainstating) DATE
9. gffﬁﬁ:poratlgﬂ is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn n Add
o . ed to Fees
{See criteria on pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD Knem[e TITLE YQ [ Change [ Actition | 8
. PARKER, DORIS o DAt DoTHER 0 g
sTheeT AoRess | 2045 NORTHEAST 139TH STREET STREET ADDRESS 3\3,\ o dngawr \oh Sy - 3
cr-s-2F | NORTH MIAM! BEACH FL 33181 erry-S1-21P Narh - tNermy, Werdn L BAINEN Lﬁ
Y 14 N
T:;E LD e, Q\EB\L an 9’?" %Iele TlTLEE [ Change [ Addition g
NAME ) NA~E NAM
STREET ADDRESS AOUS Mot ) Q:\" A STREET ADDRESS
~|~omy-sT-2P_ - -=&M'\\h Y«\\wﬂ . -(ﬁ-l:—\" (G L-?D’b\% \. GITY-ST-2IP
TILE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete . TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP° CITY-ST-ZIP
TITLE ) [ pelete TITLE ’ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T . CITY-5T-7IP

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 ihat the informaticn
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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a:&hm t with an address, with all other like empowered.

SIGNATUR%:' AT GeanrarA s 3/t2 /2601 (30&) BeS -4ASAL

%UHE AND T‘EED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




