2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000133872

FULL THROTTLE SECURITY CORP.

Principal Place of Business

Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90488 002 ***150.00

2302 SE MONTAUK ST
PORT SAINT LUCIE FL 34852

2302 SE MONTAUK ST
PORT SAINT LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

AVVUUJUJIJYJ

AN LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number é /ﬂ | Applied For
'1 37369 Not Applicable
Zip e CE!‘_‘”EL . . ,___2_19. et ¢ 1 hgou&t_[z_‘;@_ﬁ__. - ~| §: Certificate of‘Stasus-Desifedf?gﬂﬁéae%?q 3?:‘;%"3{
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MNarme

SKODMIN, GUY
2302 SE MONTAUK ST

PORT SAINT LUCIE FL 34952

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement 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,

SIGNATURE

Signature, typed or printed nama of registered agent and 1itie if applicable.

(NOTE: Ragislared Agen! signature requirsd when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P ] Delete TITLE (O change [ Addition
NAME SKODMIN, GUY NAME

STREEY ADDRESS | 2302 SE MONTAUK ST STREET ADDRESS

orv-s1-2p | PORT SAINT LUCIE FL 34952 ciTy-s1-2P

TILE T [ Detete TITLE [ Change [ Addition
NAME SKODMIN, KAREN NAME

STREET AUDRESS | 2302 SE MONTAUK ST STREET ADDRESS

GITY-ST-ZIP PORT SAINT-LUCIEFL 34952 T ey P [ CITY ST TP« camoomcs . =il T S T -
TITLE . 7 Delele TITLE [ ctange ] Acdition
NAME NAME

STREET APDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS .

CITY-ST-2IP CITY-ST-7IP

TME £ Delete TITLE - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

oiTY-S1-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execule this report as required by

does not qualify for the exemption stated in Section 119.0
accurate and thal my signature shail have the same
Chapter 607, Flori

tegat

7{3)i), Florida Statutes. | further certify that the information
effect as it made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

13703 779-484:3357

changed, or on an attachment wther likg empowered.
% ‘e
.J-\“*“F’ e lon S s
SIGNATURE: ___SICGRALWA I k«;‘;"” PMIRED

CICNATLIRE RN INEED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daytime Phone #

CR2E034 (10/02)

1



