FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

DOCUMENT #  K87970 ecretary of State
. Entity Name
CLASSY SECURITY CORPORATION 04-18-2002 90379 022 **7150.00
Principal Place of Business Mailing Address
8533 Nw 51 PLAGE 8533 NW 51 PLACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
i ! LR I CERRAA AW
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’01 269 12 Not Applicatzle
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggql.ﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U,
CODERRE' P‘ERHE Street Address (P.O. Box Number is Not Acceptable)
8533 NW 51 PLACE
CORAL SPRINGS FL 33067
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax 1i1ingrequirememgand elects toydo SO ¢ After May 1, 2002 Fee will be $550.00 10. _{-;:ecnon Campa‘g” Emancmg 0O $5.00 May Be
o ust Fund Contribution. Added to Fees
{pee criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T oD [ pelete TITLE [ Change [ Acditian
NAME? CODERRE, PIERRE HAME
sTREeT ADDRESS (8533 NW 51 PLACE STREET ADDRESS
crv-s1-27 - |(CORAL SPRINGS FL 33067 CITY-ST-21P
TITLE [ oelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-8T-2P CITY-ST-21P
THLE O petete TILE O Change [ Addition
NAME HAME _ o o -
SRR RORESS | < T T TR T T o o o EE T T N e aoRess | T
CITY-ST-2P CITY-$T-2IP
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71P CITY-ST-2IP
TMLE [ velate TITLE (] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP CITY-ST-2IP
TITLE (T petete TITLE [l change  [Z] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recenver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrpasewh an address, with all other like empowered.

SIGNATUR A VPiggre CopeRer 0‘1//0#2 (9549)942-5276

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AV B0S0BLO0

CR2E034 (9/01)



