2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTTUBR)

Fos.

PEOPN%AENT # P0O1000115704

ACCURATE SECURITY, INC.

FLED

0L JAN -6 AH §: 32

Principal Place of Business
102 NE 2ND STREET

116

BOCA RATON FL 33432

Mailing Address
102 NE 2ND STREET

116
BOCA RATON FL 33432

bEi::H Ol quré-
TALLAHAS - FORIDA

2“3P$%%2P|,~3€ of Busmiﬁ} A-JZ

“EPE Ve 128 Ar

L AT

Suite, Apt. #, etc. Suite, Apl. #, etc.

REINSTAL CHIENT o5

AV B9SY800

City & State ny & State 4, FEI Number Applied For
D LADD PMF- ﬁ P A~ ﬁ/ 583759127 Mot Applicable
Country Countrf $8.75 additional

Topd |- ?:5%34

c

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERVICE, HOWARD

102 NE 2ND STREET
116

BOCA RATON FL 33432

~Name' lg‘jp OREE 1.
Street A%%.&Bow;m m)ﬁptabﬁl =

CrosT

% Dak LA AR K

FL

2%33.[

SIGNATURE

e purpoese of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

iaacfos

Signature, typed or printe“ame of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

e D oo T - ARECToR [ change  FAddion
NAME SERVICE, HOWARD NAME GLDRG g M. (/ﬂ‘K! ST

staeer anoress | 102 NE 2ND ST #116 seeTaooness | BdBle N | ATk AvE

CITY-ST-2P BOCA RATON FL 33432 ‘ CITY-ST-2IP oDl D ?Ml"\‘ ﬁ/ 22224

Tme O pelets TNLE {Jchange  [] Addition
NAME NAME ) *T_z!:“:lg: ;;j- ?'El; 3“} i"""‘! ! )

STREET ADDRESS STREET ADDRESS 0106040108200 _; -,}--4,' TEG, 00
CITY-5T-2IP CITY-ST-2IP b i

TILE O Detete TITLE [OJ Change  [T] Addition
HAME - . - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TME [ Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE (] Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

(17NN [ Delete TITLE [ Change ] Addition
MAME 1T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21p

12. | hereby certify that the informaticon supplied with this filing does not 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 171 if

ffith an address, with all other ik powered,
N 3 | = . o
svazm Ak ( Ep.. et

UEE REDAALD

changed, or on an attachmg

SIGNATURE:

12f20)o>  9ifiley 5400

SIGNATURE AND TWPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Dajtime Phone #

CR2E034 (4/03)



