2003 FOR PROFIT conpoaﬁ‘iou .
UNIFORM BUSINESS REPORT {UBR) - ‘

g " oy ? .,
DOCUMENT #  P02000072483 B P
1. Entity Name 1-16-2 3 (‘g 133 004 ***150.00
MJD SECURITY, INC. Rl 03 FEp -6 PR
Principal Place of Business Mailing Address .
3665 E BAY OR STE 20419 3665 E BAY DR STE 24-18
LARGO FL 337H LARGO R 3371
2. Principal Place of Business 3. Mailing Address ”""m m ""I NI“ "m "m "m "m ]"""III Ilm m“l“l ‘I"
Suite, Apt. #. ele. Suile, Apt. #, efc. (I CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
03 -~ L{7QJ 3 7 Not Applicabile
Zip | Count ) Zip Couqlry . y . - , Wss'75 Additional :
N ot oo B [ ~|~5.»Cerificate of. Status Desuret':! &3] Fee Required
6.. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
— . — T o _— PP T s-Name-—T—--' T e W Ty, T Bl p Dyeeeinila Rl S
. . L:"r--*— :
SPEIGEL & UTRERA, .P‘A' Street Address (P.O. Box Number is Not Acdepbtable) ]
1840 SW 22 ST4TH FL R
MiAMI FL&"s W R s St e B ol K VO S T e
City- " — =% =~ [ Zig
P | [ FL I r- gy
8. The above named entity submits this gtatement fo f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofristeregeni. A M -y REa— T ——
\‘_‘ o e --',, " ~ ~
SIGNATURE /7 I _ e g /m/ y-03

Signature. typed of printad name of registared i lit it appkcable. (NOTE: Regiiterad A0ent signature mequiced when rainstating)

FILE NOWI? FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD [ oelete TLE [Cchange [ Addition
RAME DELULIUS, MICHAEL J i NAME
streev poness | 3868 E BAY OR STE 204-19 STREET ADORESS
orv-sr-ze JLARGO FL 33771 CiTY-5T-2P
TITE O pelete e O cChange [ Addition
HAME ' NAME
STREET ADORESS a . STREET ADDRESS '
. ChY-sT-2IP r—— v - . ov-stne e imt en me e C e awen -
TinE O Detete TITLE ~ OChange T Addition
NAME L e ANAME e e —— - -
T} STREET ADDRESS T STREET ADDRESS
CITY-8T-2iP ) CITY-ST-2P
TiTLE -+ [ Detete TITLE ‘ Clchenge [ Addition
NAME ‘ NAME - '
STREET ADCRESS STAEET ADDRESS "
GiTY-ST- 1P CITY-ST-21P '
T8
TmE O Delete TIRE - O change  [J Aadition
NAME . - . NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51-1p CITY-5T-2P .
me - [T Delete . THLE : o e © v, . [JChange [ Acdition
NAME ) NAME
STREET ADDAESS STREET ADDRESS -
CIY-SE-2IP CITY-S1-7P

12. | hereby certify that'the Infarmation supplied with this tiliné; does nat qualify lor tha axemption stated In Section 1 19.07&3)(0, Florida Statutes. ! further certity that the informaltion
indicated on this rebort or supplemental report is true and accurate and ihat my signatura shall have the same legal effoct as If mada under oath; that | am an officer or direcior
of tha corporation of the receiver or trustoe smpowered to exacuta 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 attachment with an address, with all other like empowered.
fl

SIGNATURE: ' j PECVMITRAED NRTawu - PREADESS 11T [9e] 26 U7rcd

POACAA L reminm



Premse DISREGARD [ MFORmMAT oo
IV BT A CRAvE

REGISTERED AGEvT AS STATEP
(N OB G ow THE FoReq

| | TOwWK you,,
MTD SEcubiy e /2N it

(200) $38-4268 Micaec DRTUGWS = (FRNDE
_ Division of Corporations -P.0O. BOX 6327 -Tallahassee, Florida 32314 |




