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2002 UNIFORM BUSINESS REPORT (UBR)

i

FILED
Secretary of State

pgmﬂém# P0O0000002818

SECURITY RESOURCES, INC.

04-22-2002 90283 023 ***158.75

Mailing Address

1369 LAKE BREEZE ORIVE
WELLINGTON FL 33414

Principal Place of Business

1368 LAKE BREEZE ORIVE
WELLINGTON FL 33414

AR MO TR

May 29, 2002 8:00 am

8. The above named entity submits this statement for the purpose of changlng its registerad offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signare, iyped or printed name of registerad sgert and tle il apphcable

DATE

(NOTE: Registered Agent signature raqulrad wheh reinstating)

8. This carporation is aligible 1o satisfy its intangible  {

_ FILE NOW!! FEE IS §150.00
7007 Fas Wi

aexincl 0.cElactionCampaignFinancing - s e« $5:00:May-Be =

2. Principai Place of Business 3. Mailing Address
3id] Fertune Way
Suita, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
PO -2 s B Be=al e Dl e e e | 2 et i  —— i e
City & State . City & Stale 4, FEI Number Appliad For
WwWe lhi\ﬁ'a\'\ FlLotiang 650975249 Not Applicable
Zip 3341y Co:’n 12 A Zp Country 5. Cerlificate of Status Desired >E< ?ge'gfmﬁfgtma'
6. Name nnd Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agant

R = IETI e N ‘e —_— . — —AName-A_, o e L o N _ ]
CANAVAN’ KETH B Street Address (P.O. Box Number is Not Acceplable)
1388 LAKE BREEZE DRIVE
WELLINGTON FL 33414

City FL Zip Code

T Tax filng Tequirement and eiacls o 0680, or ; = . nm
. Trust Fund Contribution. ad to F
{See critaria on back} 0O Make Check Payable to Department of State Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE P O pelete TITLE Ocrarge [ addition | S
e CANAVAN, KETTH B A g
staeet a0oress | 1368 LAKE BREEZE DRIVE STREET ADORESS 3
emv-s-ze | WELLINGTON FL 33414 £1Y- ST-2P o
Tme W ; O Delete Tme Clcharge [ Addiion | &
e ¢ DANAVAN, DENISE A % - RAME
ST ooREsS | 1368 LAKE BREEZE DRVE e R ORI ADDRESS < |~ e e = S =
orv-5-2¢ | WELLINGTON FL 33414 cIry-5T-2P
TME [ Detete TME Ocnengs [ Addltion
B A P — R . S R _
STREET ADDRESS STHEET ADDRESS e
CITY-5T=-21P CiTY-5T1-21P
TME [ Delete TME O crange [ Additfon
NAME NAME
STREET ADDRESS STAEET ADDRESS
crry-sr-2ip CITY.ST-2IP
TE [ Delete MmE [ Changa {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TME O pelete TRE Cictange [ Additian
NAME NAME
SEREET ADDRESS STREET ADDRESS
crry-S1-2iP CITY-S7-21P

indicated on this report or supplemeantal report is true an,

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07’3)(0. Florida Stalules, | furthar.certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

and that my name appaars in Block 11 of Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

of tha corporation or tha receiver or trustea empowared lo exacute this report as required by Chapter 507, Florida Siatutes;
changsd, or on arr\aﬂarhienl with an add?&h all other like empowered. (. g Ol )
Ay A s e ran s vy S —OS- ;
SIGNATURE: Lf‘)x Y TR O 4% 2230
Data Daytvmg Fhooe 8




