FILED

v RNORiQN

2002 UNIFORM BUSINESS REPORT (UBR)

—= Apr 16,2002 8:00 am
DOCUMENT #  F96000002053 ecretary of State
COPSTAT SECURITY, INC. 04-16-2002 90164 024 ***150.00
Principal Place of Business i Mailing Address
1680 EAST TREMONT AVENUE 1860 EAST TREMONT AVENUE
BRONX : N‘f 10460 BRONX NY 10460
2, Principal Piace of Business 3. Mailing Address Hll”" h" !l“l Ilm ||||l “I” |||l| ||M Il“l HII“M' I"II "I“"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number - Applied For
11-2745026 Not Applicable
4P Country 2P Gouniry 5. Certficals of Status Desired [ fggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT[ON SEHVICE COMP;.\NY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301.
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l‘.

CR2E034 (9/01)

i

SIGNATURE
Signature, typed ar printed name of registered agsnt and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|_.8. This carporation is eligible to satisfy-tslntangble__|. . FILE NOw!! FEE I 50.00 - | e e
! A TG requiremant and: SIESIT (6 s 80T [ Amfzmm UU—”’"’”"""JD Eri:: I%%.r%agg:t'r?gutlg‘: r_ngmg R i fii ‘gﬂahg?ésa €
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD ~.° o O Delets THLE O change [ Addition
e 'BELLISTR, RONALD. e
streeT ADoReSS | 221-04 CORBETT RCAD STREET ADORESS
orv-st-z¢ | BAYSIDE NY . CITY-$T-2P
TILE ‘ [ palete TITLE O Change [ Addition
NAME "_ - NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP V. CITY-ST-2IP
TITLE R Ooelete s Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiF
TIFLE [ pelete TILE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip
TITLE O Delete THLE _ .O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-58T-2IP CITY-S1-21P

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 information
indicated on this report or sydplemental reportis tjue 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 re er or trustee gmpoylered o dxecutf this repert as required by Chapler 607, Florida Stalules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrgefit with an addrgss, all gthdfF likefdynpowered.

SIGNATURE:X Lo N AL QUIRED \/‘//}/07/

@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /mlla : l v Daytime Phone #

s




