N

| 2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am :

DOCUMENT # 463237 = ecretary of State
1. Entity Name
04-11-2003 90161 040 ***150.00

DEFENDER GUARD SERVICE, INC.
Frincipal Place of Business Mailing Address
23257 STATE RD. 7 23257 STATE ROAD 7
STE. 209 STE. 209 s{/
BOCA RATON FL 33428 BOCA RATON FL 33428 ¥
¢ ; AN ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59—15559% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese.g?q:\iidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ESPOSITO, DOMINICK Street Address V(P.O. Box Nur-nber is Not Accept;able) e

23257 STATE ROAD 7, STE. 104

BOCA RATON FL 33428

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
]

Signaiure, ypad or printed name ol-regismred agent and title if applicabla. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWIl! FEE I5 $150.00 . o
. After May 1, 2003 Fee wil be $550.00 et Pone Commrton "0 [ 32,00 My e
Make Check Payable to Florida [Jepartment of State '
10. P éFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIMLE P O Delete TILE O crange [ addition | &
NAME ESPOSITO, DOMINIELD P. NAME s
stReet anoRess | 23257 STATE ROAD 7 STREET ADDRESS 3
eny-st-2¢ | BOCA RATON FL SITY-5T-21P 'éqo"
TITLE VP - O Delete TIMLE [ change [ Adaition &
e GLASSER, CLYNTHIA e
steeT anoess | 2325 STATE ROAD 7 STREET ADDRESS
omv-st-2p - | BOCA RATON FL CITY-§T-2P
TE 11 T Delete TMLE ' [ Change [ Addition
HAME GLASSER, RUTH M. NAME
STREET ADDRESS | 23257 STATE ROAD 7 STREET ADDRESS
ov-sT-z2f | BOCA RATONFL - SRR ST S e s - - emr e e T |
TITLE [ Delete TITLE™ O Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andghat my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the regamespor trustee empowﬁred to execute this fbpait as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 7 N%jE@ //%3 Ss/-o/-4587

SIGNATURE:




