USINESS REPORT (UBR)

|
2002 UNIFORM B

FILED

DOCUMENT # 536894

1. Entity Name

R.L. SECURITY, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90182 001 ***158.75

|
Principal Place of Business Mai

284 COCONUT PALM ROAD
BOCA RATON FL 33432

284 COCONUT PALM ROAD
BOGA RATON FL 33432

ling Address

2. Principal Place of E\“usiness

3. Mailing Address

0 OO W

Suite, Apt. #, elc. ‘

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Tax filidg requirement and elects to do so.
{See criteria on back)
4 '

City & State | City & State 4, FEI Number Applied For
59-1755948 Not Applicable
Zi It Zi \l it
P Country P Country 5. Certificate of Status Desired ﬁ §eae.-17’iesq l.:\i?;icl‘tlonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent ”
i Name

BROWN JEFF | Streat Address (P.C. Box Number is Not Acceptable}

750 S DIXIE M

BOCA RATON FL 33431

City FL Zip Code
8. The above named éntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registersd agent and titie it applicabla. {NOTE. Registerad Agent signatura reguired when reinslating) DATE
) ol - . "

8. This casporation is eligible 1o satisly its intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. 7 ‘ OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TMLE cD | : OJ Delsts TTLE M Chenge [ Addition | 5
NAME LAFONTAINE, RONALD D. NAME &
streer anoess | 1700 NW 2ND AVENUE STREETADDRESS | Q B4 COCONUT FALN £ & §
CITY-ST-2IP BOCA} RATON FL CITY-$1-71P Bochr patir , i3 3y3z o
TE DP ‘ O petete TITLE PN change [ Addilion 5
NAME LEONE, ROBERT HAME

sTREeT ApDacss | 1700 NW 2ND AVENUE sreeT aooress | ef 2 4 7 T TepCCASTAL DR,

env-s-ze - |BOCA RATON FL VSIP |6 HEAND BEHCH [t 33 b r7 i
TmE ! ’ [ Delete meE ) ’ T ' [ Change  [J Addition
NAME ‘ NAME

STREET ADCRESS ! STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-2IP

TITLE O oelete TITLE [JChangs [ Addition
NAE NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P ‘ CITY-ST-2IP

e ! 2 Delete TILE [ Change [ Acdition
NAME : NAME

STREET AQDRESS ‘ STREET ADDRESS

CITY-5T-21P | CITy-ST-2IP

TMLE CJpelste =~ TITLE [dChange (3 Additien .
NAME vl NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CHTY-ST-ZIP

13. | hereby cenify that the information supplied with this fif
indicated on this report or supplemental reporl is true a

changed, or on an attachme ith an address, with all

of the corporation or the receiver or trustee empowered to execute

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 it

ing does not qualify for the exemption stated
nd accurate and that my signature shall have the same legal effect a
this report as required by Chapter 607, Florida Statutes; and that
other like empowered.

y-24-62  (£41) 362-9597

SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




