' FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am |
- -~
DOCUMENT # 673562 ST Secretary of State
1. Entity Name 01-15-2003 90166 009 ***150.00
PRECISION SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address
3880 N 28TH TERRACE 3880 N 28TH TERRACE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 :
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Sulte, Apt. #,etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber_. s . Applied For
- . 59-1992379 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GINSBURG' RICHARD Street Address (P.O. Box Number is Not Acceplable)
C/0 GUARDIAN INTERNATIONAL, INC.
3880 N 28TH TERRACE
HOLLYWOOD FL 33020 City FL [ Z¢Code
™,
8. The above named entity submits this statement for the purpose of changing its régistesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- )IJL‘VM\ A
~SIGNATURE HQN’U 6\“5[’)0(‘& P{‘Qﬂ‘&’ﬂ{' GJ G—O G) 7 Qo //[/C&
2 Signature, typed or printed hama of reg’sterea agenl and title if applicable. {NOTE: Registered Ageﬁ sign. equired whalg reinsifling) DyE '/
& FILE NOW!!! FEE IS $150.00 i R . -
L gk e el ¥ R = 5. Ciact] ian Fi .
| ¥ Ater May 1, 2003 Fed will be §550.00 e rnd G O ey pe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O pelete’ TITLE Ochange [ adetion | &
NAME GINSBURG, SHEILAH NAME 2
street aDoREsS | 3880 N 28TH TERRACE STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-8T-2IP 2
o
TALE [C] Delete TITLE {Jchange [T Adgition g
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Detete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP _ .
TITLE O pelete TITLE [ Change 1 Addition
NAME _NAME _ [ ——— —_—
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-$T-7P
TITLE [ Dalats TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SE-2IP CiTY-§T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
af the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrge®, with all other iike empowered. )
. ]"\ ) L7l . )W o -
SIGNATURE:___SICHMEHLIEE REDINEED. //é/a 75Y-326-52%
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlc{au OR DINECTOR Data 1 [ Daytime Phone #




