2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 346446

1. Entity Name

SECURITY BARN, INC.

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90096 016 ***150.00

AV GEBYEYD

Principal Place of Business

659 MOORING LINE DRIVE
NAPLES FL 33040~

Mailing Address

659 MOORING LINE DRIVE

NAPLES FL 23046

2, Principal Place of Business

3. Mailing Address

AR LMD EEARD R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1 268652 Not Applicable
Zipg d’//o 2-_ Country Zip3 “‘//C))- Country 5. Certificate of Status Desired O Eg'gesq:::’:é“mal
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
S s E. BogR 10 CA

SMITH! PEGGY R - Street Address (P.O. Box Number is Not Acceptable)
659 MOORING LINE DRIVE
NAPLES FL 33940 G099 Zammmy TR N F HOD

N NALLES . FL|“8%0z

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.

""//AZQMQA E.Aé)&f(&, G A %//%2__

SIGNATURE é/"”("‘"’

Slgnamre typed or printad name of registered agant and title if applicable.

{NOTE: Reg\sleve&f Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10. Election Campai . .
" . A paign Financing |
Tax hlmg rgqunrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trus: Fund Contrioution. . figqol\'izise
iSee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
THLE p O Delete TILE DRz [} Change ﬂAddition )
NAME SMITH,PEGGY R. NAME regay R SM/FH DIvE 2
w !
STREET A0DRESS | 859 MOORING LINE DRIVE STREET ADDRESS | /7, €75 AoeernG Lt §
or-s-2p INAPLES FL. 2#/o02 CITY-ST-2P NASE S, fz ez él
TTLE ST O Colete TILE bicezs.0 [ Change I Addition | G
N SMITH BRIAN R. N s 7H, BLIAA
STREET ADORESS | 659 MOORING LINE DRIVE STEETAORESS | S5 MosipG Live DRuvg
CITY-ST-2P NAPLES FL 3 /o2 CITY-ST-2IP /Jff/[..(_.f Fe 3be2
THLE O3 Delets TIMLE DiRec 7oK [0 Change KT Addtion
NAME S - —— NME  e| SAUCTH V) b
STREET ADDRESS STREETADDRESS | (>S5 T Mook AV £ Doy
£ITY-ST-2IP CITY-ST-2iP NAALES Fo 349/
TITLE [ Delete TITLE ) 1/650,7'56 [] Change (3¢ Addition
NAME NAME S~/ ;f// AAMA
STREET ADDRESS STREETADDRESS | Ao~ Aos Al bt AV E
CITY-5T-2IP CITY-ST-2IP //:q AES AL Iy o2~
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
LE O Dalete TITLE [ Change [ Addition
NAME NASE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p CITy-5T-2P

13. | hereby certify that the Information supplied with this filing does not qualily 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 signature shall have the same legal effect as if made under oath: that | am an officer or director

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

address, with all other like empowered.

AT A

of the carporation or the receiver,
changed, or on an attachrment

SIGNATURE: b

SIGNATURE AND T\"PED*GH PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

2-r2-0 JYI=261-637

Date ! Daytims Phona #




