2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 84608 Mar 07, 2000 8:00 am
1. Enily Name Secretary of State

HANLON SECURITY CORPORATION 03-07-2000 90005 015 ***150.00
Principal Place of Business Malling Address
2128 TYLER ST. 2128 TYLER ST,
- rwcin FL 33019 HOLLYWOOD FL 330206717

s 00023536

JWRICAIN

[T

2. Principal Place of Businass 3. Mailing Address “““l” Ill ‘I" ” | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 65-0204552 Not Applicable
Zi ntr Z Countr . iti
P Country b Y 5. Gerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HANLON, CHARLES ~ Sireat Address (P 0. Box Number is Not Acceplable) 2
1150WE DR. — > Ve S RpRrulMle D€,
=
HOLLYWOOD FL 33019
City FL Zip Cade
§. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ ey 6 %! BM
S\gwammered agent and title If applicable. {NOTE' Registered Agent signature requires when reinstating) DATE
9. ;hmﬁorporatu?n is eJ;g:b!de u!) Sftﬂffyc;ts Intangible Fl;.nEAYNOW.,. FEE IS $150.00 ) 10. Flection Campaign Financing $5.00 vay Be
ax Hing requiremen and elects to ¢o s0. . After 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Deparfment of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete T (] Change [ Addition | &
s
NAME HANLON, CHARLES NAME =
STREET ADORESS | 1150 S. NORTH LAKE DR. STREET ADDRESS Q
CITY-ST-2IP HOLLYWOOD FL CITY-S7-2IP UN-'
- o
TITLE VP [ Delete TILE (1 Change [ Addition | O
NAME HANLON, TIMOTHY P NAME
STREETADDRESS | 804 N.E. 10 COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERALE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME hAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ("1 Delete TILE [ Change [ Addition
NAME § e
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TILE ] Detete TITLE [ Change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP “ CITY-ST-2IP
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allgther like empowered.
SIGNATURE: e~ Peeswe
SACMATIIRE AMMPHINTED NAME OF 2IGNING OFFICER OR DIRECTOR Date Davtime Fhone #




