|

2003 FOR PROFIT CORP
UNIFORM BUSINESS REP

ORATION
ORT (UBR)

FILED

Feb 27,2003 8:00 am

DOCUMENT # 84608

1. Entity Name

HANLON SECURITY CORPORATION

s -

Principal Place of Business Mailing Address

2128 TYLER ST. 2128 TYLER ST,
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Us us

2. Principal Place of Business

2720 _SouTH PagX R.D

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

SAmE

Secretary of State

02-27-2003 90109 002 ***150.00

lOIINIMHIlllﬂllﬂllmlllllHIflIl'lll-llll'lllllilll!lllllll'llillll

[ CHECK HERE IF MAKING CHANGES

HANLON, CHARLES
1150 S. NORTH LAKE DR.
HOLLYWOOD FL 33019

City & State City & State 4. FEI Number Appiied For |
WNW '&E)MI- . FL 65—0204552 Not Applicable
N f . .
SR e ~Country. T - Zlp - Country _. = 71 78” Certificate of Status Desired ~ [ $8.75Addmonal
?"g oD q \JS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Fi

lorida. | am famiiiar with, and accept

Signature, typed or nrmtedéme%em and title if applicable. {NOTE: Registered Agent signatura raquired when rsinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11| =
TMLE D 7 Delets TITLE [ Change ] Addition g
NAME HANLON, CHARLES NAME . =
streeT aooress | 1150 8. NORTH LAKE DR. STREET ADDRESS g
orv-st-ze - |HOLLYWQOD FL CITY-ST-2IP =
WILE VP [ Deleta TIME O change ] Addition %
NAME HANLON, TIMOTHY P HAME |
STREET ADDRESS | 5636 SW 118 AVE. STREET ADDRESS
I_cxrv-sr-zrp COOPER-CITY-Fl- 33330 — - .. - - -CITY-ST-2iP .~ - — - - - -
TILE [T Detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TIRLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-71P
TITLE ) Delete TLE CJ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TILE [ pelete TITLE .« 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an
of the corporation or the receiver or frustee empowered to exacute this repo
changed, or on an attachment with an address, with all other like empowere

does not qualify for the exemption stated
accurate and that m

rt
d.

y signature shall have the
as required by Chapter 80

SIGNATURE:

in Section 119.07(3)

same legal effe

7, Florida Statute

(i}, Fiorida Statutes. | further certify that the informaticn
Ct as if made under oath; that | am an officer ¢r director
s, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T

SHGN%ZQSEREQ

INTED HAME OF SIGNING OFFICER OR DIRECTOR

2/24f0y  BY-%7:G 2

- Dala Provdime D s 5




