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2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
: UNIFORM BUS . 8
DOCUMENT #  FO0000003405 ng ey %SOO e .
1. Entiy Kams SRt el _ ecretary of dtate »
CORPORATE SEQURIT_Y SERVICES, INC. ' 07-25-2001 90015 021 ***550.00

DA - -

Principal Place of Business Mailing Address
10838 CRABAPPLE RD. STE 203 10888 CRABAPPLE RD, STE 203
ROSWELL GA 30075 ROSWELL GA 30075
2. Principal Place of Business 3. Mailing Address ”IIIIlII"I II“I ||”| II”IIIIH Ilm Iml II‘II”"I Im”lm lm ml

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRI:FE IN THIS SPACE

City & State - City & State 4, FE Number Applied For

Rl =L P R PSS S - R s . g . =
T i = ° TEET o | e 58 1994964 {Not Applicable| ...

Zi n Zi Count

® Country P ounty 5. Cerlificale of Stalus Desied [ $8 75 Aditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANZNI’ GAY Street Address (P.O. Box Number is Not Acceptable}

253 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33025

City FL Zip Cods
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrisution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS jx we . n o, l 12. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PCTD FF¥s/dc 'Vf‘/ 704594 poee e O Change [ Addilion | S
NAME REVELS, JUDY NAME 9
streer a00ress | 3692 STONEY VIEW DR., NE ’ STREET ADDRESS §
CITY-ST-7IP MARIETTA GA . CITY-ST-2IP W
¢ i
TILE VSD Mt Prescdiv F/See PARK b, e Clchange [ Addition | &
NAME REVELS, ROD NAME
smeer AooRcss | 3692 STONEYMEW DR, NE . . . .. STREET ADDRESS o o
orv-st-ze | MARIETTA GA CIV-51-2p T R T
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2IP
TITLE O Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplememal 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 corporation or the receiver 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 if
changed, or on an attachment with an address, with.all other like empowered

SIGNATURE: ‘ e 5 1 @?‘V A 749~ 206 /

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




{

"« - 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003405

1, Entity Name

CORPORATE SECURITY SERVICES, INC.

Principal Place of Business

10888 GRABAPPLE RD. STE 203
ROSWELL GA 30075

Mailing Address

10888 CRABAPPLE RD. STE 203
ROSWELL GA 30075

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

[ Gy st e e [ OB Sl e oo Ta e Numbor _56-1994964 Theoiedfor )
Not Applicable”
Zp Qountry Zip Country 5. Certificate of Status Cesired [ $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZINI, GAY Strest Address (P.O. Sox Number is Not Acceptab
253 N. UNIVERSITY DRIVE reg ress (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
i City FL Zip Code
i 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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
. o o . "
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD [ Delete TITLE [ change [ Addition
NAME REVELS, JUDY NAME
sTreer aporess { 3692 STONEY VIEW DR., NE STREET AGDRESS
CITY-ST-2IP MARIETTA GA CITY-5T-2IP
THLE VSD O Detete THLE O change ] Addition
NAME REVELS, ROD NAME
_ stweer aporess | 3692, STONEY. VIEW.DR., NE e r— STREETADDRESS | . _ . __ . - _}ﬂ. S
CITY-S7-2IP MARlE]T A GA ’ CITY-ST-2IP ) ' -
TITLE O pejete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P GITY-ST-2IP
TLE [ Dalste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cofficer or director
of the corporation or the receiver 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 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z~ 7&-50 M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #

CR2E034 (10/00)



