2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

K, INC.

DOCUMENT #

1. Entity Name

AMERICAN COMMERCIAL SECURITY SERVICES OF NEW YOR i%

F02000004422

L

Principal Place of Business

160 PACIFIC AVENUE. SUITE 222
SAN FRANCISCO CA 9411t

Mailing Address

180 PACIFIC AVENUE. SUITE 222
SAN FRANGISCO CA 94111

A AVIETAUUVUY

AT R ARG

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91776 011 ***150.00

2. Principal Place of Business 3. Mailing Address
330 Sevesuth Ave .
Sute, Aﬁ},’ #. ete. Suite, Apr. #. etc. [0 CHECK HERE IF MAKING CHANGES
/S FL

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

/\/-e.w \/ka NY 95-3191805 Not Applicable
Zip Couniry zip Country - . $8.75 Adaitional

/000/ b 1lSA o ) 5. Certificate of Status Desired , O Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM Street Addrass {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot
the obligations of registered agent.

h, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registerad agent and titla if applicable,

{NCTE: Registered Agent signalure requirad when reinstating)

DATE

"

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change [ Addition |
A SLIPSAGER, HENRIK C NAME

streeranoRess | 160 PACIFIC AVENUE, SUITE 222 STREET ADDRESS

cmr-st-zp | SAN FRANCISCO CA 94111 CITY-5T-21P

THILE PST [ Delste e [ Change ] Addition
HAME SCHWARTZ, MILTON NAME

sTrReeT aooRess | 330 SEVENTH AVENUE STREET ADDRESS

crv-s-zp | NEW YORK CITY NY 10001 CITY-ST-2IP

TITLE 1 Delete TITLE - - [ Changz L] Addttion
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY- ST-2IF

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-ZP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-ST-2p

e [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE

W, o ) 033

v vy Qg

12. | 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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this rgfor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addressgwith all othepiike empo % A
. . &‘ TL 'T” JANA

SIGNATURE ANDTYPED OR PRINTED NAM

F SIGNING OFF]

?E\__ %I:IHEC!’D?,E ES

Q Date

Daytime Phona #

1v 6468890

CR2E034 (10/02)



