FILED
FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
(UER) Secretary of State

DOCUMENT # L(o7y7
1. Entity Name SECUR ITY 6 g S‘{_{ TEM S ..D") < 05-07-2002 90182 001 635.00
Sryy M. Avvesws L

FI. Llavoentate , £t 33305

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
57Y7 M. AR Ews WAt
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FI. tAvoenince FL LS-0l&1ye3 Not Applicable
Zip Country Zip Country " . $8.75 Additional
; 330 G 6 20 WA 5. Certificate of Status Desired ﬁ Fee Required

7. Name and Address of Current Registered Agent

Name

Mike voELL
DO NOT WRITE St{eelAdd;gs_)(F:‘?fox!\lsumbeUsNotAcceplabre)r >
. 11 st $ 1Ty r.
IN THIS SPACE 5

City 52}14;@' FL ZipCogea;LY

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

SIGNATURE
Signature, typed or printed name of registered agsnit and tide if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
i - et : January 1 - May 1 Fee is $150.00
o orerte s xSty s anae orMay 1Fog s 55000 | 10, Socion Carpgn ety $5.00 vy
(s '? . back) ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
08 crieria on bac Make Check Payable to Departreri of State
11. OFFICERS AND DIRECTORS
TILE P&z 0010 M
NAME Rosenr MNEwMAMN NAME
SREETADDRESS | §7Y Y} M. Amplews Woy STREET ADDRESS
CIy-ST-2IP f = o LA EY O A e 33505 CiTY-ST-2IP
TmE v, ! ) THLE
NAME Jares  Oas quariiep NAME
STREETADDRESS | S7Y ) M Amifpsess LIAYy STREET ADDRESS
CITY-ST- 2P FI ta,0enprce Fe. 3 3309 EITY-ST-2P
e ' e
NAME RAME

e e DO NOT WRITE

e e - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-5T-21P CiTy-s7-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STAELT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE H{E3

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-5T7-2IF

13. | hereby certify that the infarmation 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 supplemental rgport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryftek empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all o ke empowered,
. . - ' .
SIGNATURE: S Ias quapestio -2G-0 a1/
sucuruns Anyﬁpenon PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
LY

4

CRZE034B (12/01)




