2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Jan 17,2003 8:00 am
DOCUMENT # K13048 D Secretary of State
1. Entity Name 01-17-2003 90075 018 ***150.00
PERIMETER SECURITY, INC,
Principal Place of Business Mailing Address
14246 SW 139TH COURT 14246 SW 139TH COURT 30004481
MIAM! FL 33185 MIAMI FL 33186
S S RO
Suite. Apt. 4, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0024789 Not Applicatle
Zip 7 Fountry Zip o Country o _‘ f C{erlificate of ?tatus Dfasired Dﬂ fi.gesqlﬁrd;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASSO’ RALPH Street Address (P.O. Box Mumber is Not Acceptable)
14246 S.W. 139TH COURY
MIAM! FL 33186
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabls. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . - .
9. Election Cam| F
After May 1, 2003 Fee will be $550.00 ‘ Trjst[FundECOFi:Ir?brLticlJn:ncmg 0 fdsd.e%?oh;?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ¢ PD [ Delete TITLE {J Change [ Addition
NAME - GRASSO, RALPH NAME
STREET ADCAESS | 12911 SW 147TH TERR. RD. STREET ADDRESS
cry-sT-zey | MIAMI FL CITY-ST-2IP
TITLE VP [ Delste TITLE [J Change [T Additicn
NAME GHENFELL, BILL NAME
STREET ADDRESS | 18875 SW 123RD CT. STREET ADDRESS
CITY-S1-2P MIAMI FL . CITY-§T-207 ) 7
TITLE S 1 Delete TITLE [JChange [ Addition
NAME GHASSO, RALPH . NAME
STREET ADDRESS | 12011 SW 147TH TERR RD STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-ST-2P
TITLE [ Detete TITLE [T Change  [JJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE 1 Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fjing 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 supplemental report is trug/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 receiverdr trust #ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmer éith an all other like empowered

SIGNATURE; .7

FIVLLTAS [ ]

w

I

CR2E034 (10/02)



