SIGNATURE:

[ 13- €3 By wo kI

ddress, with all other |j owered,
D niimen

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfma Ph(na #

FILED 2
2003 FOR PROFIT CORPORATION n
- [ ]
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am ;
DOCUMENT #  P0O0000028302 7 Secretary of State |
1. Entity Name ’ 01-16-2003 90126 022 ***150.00
BRIAN LEEK PROTECTIVE SERVICES, INC.
Principal Place of Business Maiiing Address
2538 COOLIDGE STREET 2538 COOLIDGE STREET
HOLLYWOOD FL 33020 HOLLYWOOCD FL 33020
Suite. Apt. #, stc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
L4
City & State City & State 4. FEi Number 65'0990509 Applied For
N Not Applicable
ip * Country Zip Country 5. Certificate 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
-~ e = e AL JeName s m - — g - - - -~
MULUN' JAMES G Street Address (P.O. Box Number is Not Acceptable)
2263 NW 2 AVE #205
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this stalement for the purpose of chaaawg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE ‘ _
Signatura, t_yped or printed name of registered agent and Iitia if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
' - FILE NOW!I! FEE IS $150.00 . ) ) .
- : 9. Election C n Fi
After hay 1,209 Foe will e $5500 e rns - $5.00
Make Check Payable to Florida Department of State '
10, " QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
LTIE . D O oetete TITLE O Change [ Addition | &
- NAME. | LEEK, BRIAN M NAME =
sTheet aooRess | 2538 COOLIDGE STREET STREET ADDRESS 3
crv-st.ze | HOLLYWOOD FL 33020 CITY-ST-21P 2
o
me 1 Detete TITLE [ Change [ Acdition &
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE . - . Loelee  __ ) e ) —_— _ . . we .- OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP ' .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-7IP CITY-S1-21P
TIMLE O petete TIME (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P . CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receivmemiastes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an
4




