* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000039753

1. Entity Name

VANGUARD SECURITY OF BROWARD COUNTY, INC.

Principal Place of Business

9600 NW. 38 ST., STE. 300
MIAMI FL 33178

Mailing Address

900 N.W. 38 ST.. STE. 200
MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etg,

2128

FILED
Mar 20, 2001 8:00 am
Secretary of State

02-28-2001 90024 038 ***158.75

I

I

|

|

L

Suite, Apt. 4, etc. . ) DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Nurnber Applied For
. b 5~ 0:{-!6 &0 . Not Applicable
Zip Country P ountey 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name

CORPDIRECT AGENTS :
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301

Street Address {P.0. Box Number is Not Acceptable)

City

. FL ’ZipCode

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Signatute. typed or printed name of registered agant and tile if applicable,

{NOTE: Reg's'ered Agent signaturg required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
{See criterla on back)

FILE NOWIlL

FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

t0. Election Carmpaign Financing
Trust Fund Convribution.

$5.00 May 3

Acded 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 11
_ 5 — &
TITLE b 1 Delete TITLE . ; [} Change &) Addition | &
e SHOPAY, DAVID e Byran Mamc s S
* L2 5 TR =
Fopo M-&/ 5
STREET ADDRESS STREET ADDRESS o
pib 9600 N.W. 38 ST., STE. 300 cmfilr w» et e 33478 9
wTy-5r-21 MIAMI FL 33178 - Mmiginm., u
TITLE [3 Detete TITLE A Change [ addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2¢ CiTY-$T-2P°
HILE [ pelete TIVLE: [ Change (] Addition
NAME NAME
., STREET ADDRESS S e o e =W STREET ADDRESS - e e oz s
CIFY-51-21° CITY-5T-2P
WTLE [ peete me O Ghange ] Addition
NAME NAME
STREET AGDRESS STREET ADIRESS
CiTY-§1-7P CITY-ST-2IP
TITLE 3 Delets TILE CdChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IF CITY-5T-21P
TE [ pelete e [ Change [ Additien
NALIE NAME
STREET ADORESS «STREET ADDRESS
CITY-$1-2P Ty -57- 2P

changed, or on an attachmerit with an address, with all other like empowered.

SIGMATURE: l@g/ / ey,

13. | hareby certify thal the information supplied with this filng does not qualify tor the exemption stated in Section 119.07(2)(3}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenitar report is true and accurate and that my signature shall have the same legal effect as if mace under oath: thal 1 am an officer or director
of the corporation or the recesver or trusiee empowered 1o execute this repert as required by Chapter 607, Ficrida Stalutes; and that my name appears in Block 11 or Block 121

SIGNATURE AND TYPED CR PRINTED NAM?&F slg':lma OFFICER OR DIRECTOR
v

Dae Daylire Prone A




