2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005279

1. Entity Name:

GL SECURITY, INC.

Principal Place of'BL;s'méss LY

257 OSBORNE ROAD
ALBANY NY 12211

Mailing Address

257 OSBORNE ROAD
ALBANY NY 12211-1898

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90130 028 ***150.00

LR R VEFREE K V)

2. Principal Place of Business 3. Mailing Address

L

AR IR M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
14-1807639 | el
i Countr Zi B .
Zip ountry P Country 5. Certificate of Status Desired | gg'gg‘ Lﬁ:ﬂ'""a'
6. Name and Address of Curtent Registered Agent ) o 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ~* ~ o oo o Street Addirésisj’.ail?,dxﬁumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL | Zip Code

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

Signaturs, typed or printed name of registered agent and tille if applicable. {NOTE: Registarad Agent signature requirad when rains_talrn‘ng)
T

R FS1 R (Rt et S T
vy mbapl -t

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ’10,4‘5 lc1r|é) Caﬁ%é;igﬁ;‘Finhﬁc':i?lg'
Taxfiling requirement and elects 0 do so. After MAY 1, 2000 Fee wili be $550.00 " Trust Fund Contriution, 01
. (Seecriteriaon back) O Make Check Payable to Department of State
A OFFICERSANDDIRECTORS ' '.*° 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD "7 O Detee TITLE [Jchange [ Additicn
NAME PAONE, DOMINICK NAME
STREET ADDRESS | 257 OSBORNE ROAD STREET ADDRESS
CiTY-ST-2IP ALBANY NY 12211 CITY-ST-21P
TmE R O Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  £] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) 7 Delete TITLE [Jchange  [] Addition
NAME Feom s T T - ity WY - et - -t -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CHTY-ST-7IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), 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 officer or director
of the corporation o the receiver or trustee emguuseskds 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 age gother like empowered.
‘:”\:;' H i 3 PR
SIGNATURE: D T S T e W L iy //ay/m

—— h—u__—{(, s
. *. R —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




