2000 UNIFORM BUSINESS REPORT (UBR) 17

T FILED
DOCKMENT # P39000063133 Apr 28, 2000 8:00 am
GLOBAL PROTECTION SPECIALISTS & SERVICES INC. ecretary of State
Principal Place of Business Mailing Address 01-27-2000 90086 034 713000
POST OFFICE BOX 26075t ' POST OFFICE BOX 260751
PEMBROKE PINE3 FL 33026 PEMBROKE PINES FL 33026-7751
= A = L
Suite, Apt. # elc. Suite, Apt. #, #lo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 Applied |—=or
zip Country Zip Country 56 Ciﬁ,::i gs?;us D::dé g ?eigi f:‘;;r}i‘;:mabﬂe

6. Hame and Address of Current Reglatered Agent

7. Name and Address of New Registerad Agent

Namag
PLATA, STEPHEN 8 I Street Addrass (P.O. Box Nurnber Is Not Acceplable)
12124 SAINT ANDREWS PLACE #201
MIRAMAR FL 33025
City Zip Code
FL |
8. ‘The above namet entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flosida.
SIGNATURE
Signatwe, lypad of printed name of rogistered agent and tile 't 2pplicabla. [NOTE: Repistered Agent sig quired when reinstating) DATE
g. This corporation is allgible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 Voot -
o - . ¥ Finantin
Tax filing requiremant and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 1 ;‘i:‘ gzncdacr:nopnat;?br:wr:n 0 O %-%90322);639
{See criterla on back) a Make Check Payahle to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 -
TnE BoheLX O Celete TME [ Change  £3 Addition | &
NAME ﬁ’&& Q&:&) ml(k a& " HANE : @
smaect aponess [VANGH, woX e & FA0\ STREET ADDRESS 3
or-stP |WAwasaad. T\ 3302S oy ST-2p 'Y
— o
e [ Detete TILE : [ Change  [J Acdition | ©
NAME ) NAME ,
STREET AODRESS STREET ADDRESS
CITY-$7-2IP : CIY-ST-2
me.. 2 Detetp—m—— g THLE— B3 -uition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-5T-7iP
TTLE 2 eiets me ’ [ Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-§T-2F CITY-ST-2IP
—
' Tme 3 Delete TITLE [ Change £ Addition
| HAME NANE PR
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
¥iTie O Deiete THLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-2%

13, | heredy certity that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}. Florida Statutes. | further certify that tha information
indicated on this report o supplemental report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an oflicer o director
of the corporation or the receiver or trustee empowsred to exccute this report as required by Chapter 607, Florida Statutss: and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with ali other like empowerad.

SIGNATURE: Qe e \ode. c3o8)éo

SHPNATURE AND TYPED OH PRINTED NAME QF SIGMING OFFICER Daywma Phong #

.



