‘2-062*1UNI?ORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000084024

1._Entity Name =

SECURITY "R" US, INC.

Piincipal Place of Business Mailing Address SECR%"{RY ’... S.f’ e
“722 N E 206TH STREET 722 N E 206TH STREET mé‘LAH;“SSEE_ o G'{?}ﬂ p
N2RTH MIAMI BEACH FL 33179 NORTH MiAMi BEACH FL 33179 Lo TR
2. Principal Place of Business 3. Mailing Address “Il”lll |” I"” "m III” ll]” "l“llm ]I H I‘I"II"”II" Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. C DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ) Applied For
' '.32% 72 / ) Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
MARGOLIN, RONALD Romar™ Rann heell
: Street Ad es&(R%Box umfgs ol Acgsptable) *’ )
722 N E 206TH STREET |23 GO LY e
NCRTH MIAMI BEf\CH FL 33179
Cit Zip Cod
"ForT ~AERDdNE FL | 8%%q

8. The above named entity 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 obligat] gistered .

N SIGNATURE i i —
%naolurﬁ.‘ IyEd ﬂaﬁted naﬁr aﬁs#e{e:\ ent gfl ilgif aoplicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
9. P’wis Fprporatign is eligible to satisfy its Intangible FILE NOW1It FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement anc elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department ot State

1. B OQOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.JTHTLE PSD O elgte TITLE TJ"--:-"T:> Ethange [ Addition
we | BENJAMIN, HAROLD e Rennhook  Ronaro
STREET ADDRESS | 6249 PINES BLVD. STREETADDRESS | '3 3 D& S0 > STr 0"_?_* = )
orv-stze | PEMBROKE PINES FL 33024 avsre | FOBRT - AUPEFLDRLE, L 3332
TITLE [ Delete TITLE [Jchange [ Addition
RAME NAME . SUDDD?l 138?8‘“‘—1
STREET ADCRESS STREET ADDRESS -08/14/02--01067--020
oITY-ST- 2P CiTY-$T- 28 <. WK ILBR. TS w158, 75
TITLE 1 Delete 1ITLE {“JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP
TE o - [ pelete TITLE [ Change ] Addition

n

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST- 7P
TITLE [ patate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
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 corporatiar: or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachment with an address, with-allother like empowergd. 6 5"()

SIGNATURE: << Sl AN : 4 ‘? Romgro Pe'nn)\ték. 7/'5"/az 5%3-20|(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 9418800

CR2E034 (4/02)
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-

Security “R” Us, Inc.
722 NE 206 Street '
Miami, Florida 33179
Phone: (305) 655-2329 Fax (305) 493-2328

Secretary of State 4 August 2002
Division of Corporations '

P.O. Box 6327 '

Tallahassee, Florida 32314

Re: Document #PO1000084024
Security "R" Us, Inc.
Gentlemen:

Please be advised that I am enclosing the doctor’s medicat statement, which was issued to me as
registered agent for the above referenced corporation.

1 was the person in charge of sending in the completed Uniform Business Report. I am also enclosing
copies of the:

‘a) 2002 Uniform Business Report
b) Articles of amendment to articles of incorporation of Security "R" Us, Inc.

Furthermore empire will be adding back the:

a) original 2002 Business Report along with,

b) certificate of Designation Registered Agent/Registered Office

¢) Appropriate payment.

I respectfully request that you waive the Iate filing fee of $300.00 based upon the medical problems and
Conditions that are stated in the enclosed mextical statement.

Thank you very much for your consideration in this matter.

Sincerely,
ey Zmnd
Ronald Margolin R - o~

Outgoing Registered Agent
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Clty State
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CORPORATION(S) NAME

Pembornie Pines , F( 33004

<rZo 2o~ -HAp»g-rm»c

Charter Number Only
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C,

Securihy R US, T

820€-2E1-008-1 :2214 1101 JJIudE

{ ) Profit
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