2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000039753 F§‘8&~2’t§39 %fsé(t)gtg "

1. Entity Name

VANGUARD SECURITY OF BROWARD COUNTY, INC. 02-10-2002 90014 005 ***158.75
Principal Place of Business Mailing Address

9600 NW. 38 ST.. STE. 300 9600 N.W. 38 ST.. STE. 300

MIAMI FL 33178 MIAMI FL 33178

I A

. %t

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0582620 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 Additional
- ] - I i _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS David _H. Jhopay
Street Address (P.O. Box Number is Not A’:cebtabl'.eg\
103 N. MERIDIAN ST., LOWER LEVEL Qoo M. u. 3g*~ St
TALLAHASSEE FL 32301
City . \ Zip Code
M faimi FL 33178

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

SIGNATURE hﬁmick H Shepay /‘aa/ﬂ %ﬂ /’////C"?-

Sig'natura. typed ar printed name of regls!é&d ag}wl and titla if applicatte. (NOTE: Registered Agent signalﬁreqﬁd when rainstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $1 50.‘60 . o Eira
Tax filing requirement and elects t;do 0 After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ ¥ i, M Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE O change [ Addttion
N SHOPAY, DAVID NAME
STREET ADDRESS |G600 N.W. 38 ST, STE. 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CiTy-57-21P
TITLE D B Delete TIME [ change [ Addition
NAME HAMERNIK, BRIAN NAME '
STREET ADDRESS [@500 N.W. 38TH ST STREET ADDRESS
omv-sT-2°  [MIAMI FL 33178 : CITY-ST-ZIP
TiLE BT T, © O Delete me i @A change [ Acdition
NAME Hampernick 6"{ un NAME
sweereooress | 6247 AL Diki€ Huwa _ STREET ADDRESS
CITY-ST-2P Bt . lawderdale | Fla 3333y Jomsew
TITLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-ZIP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\)ad AL pL S\Rmauyﬂwy B ey  1fufor 36c-592-9717

[GNATURE AND TYPED OR PRINTED NAME OF stfnms PFFICER OR DIRECTOR ,7 " 0 odie Daytima Pone #
¥

DO VTRAS

nv

CR2FN4 (9/01)



