2001 UNIFORM BUSINESS REPORTUBR) FILED

DOCUMENT # POO000039772 Mar 20, 2001 8:00 am

17 Tty Wame - Secretary of State
ARMOR SECURITY, INC.

T‘ 02-28-2001 90024 037 ***158.75
| Principal Place of Business Mailing Address
96500 NW 38 ST.. STE. 300 9600 Nw 38 ST.. STE. 300
MIAMI FL 33178 ‘ MIAMI FL 33178 ;
Suite, Apt. #. ete. ) Suite, Apt. #, etc., } DO NOT WRITE IN THIS SPACE
City & State City & Slate . a. FEI Number Applied For
_ 6 S -0Ser7 ?oa . Net Applicabie | ¢
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired $8.75 Additional 5
Feo Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Wame .
=™ ~“CORPDIRECT AGENTS - — it e :
: Sireet Address (P.0. Box Number is Not Acceplabl
103 N. MERIDIAN ST., LOWER LEVEL reet Address (P.0. Box Number s Not Acceptatie)
TALLAHASSEE FL 32301
City FL l Zip Code

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

SIGNATURE
Signatura, wyped of pHMed mamd of redisiered egent and ida il applicabla. (NOTE: Regisizrod Agan; signature recui:ed when roinstaling) DATE
8. This corporation s eligible to satisly its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D 1 Delete THTLE {J Change  {] Addilicn 8
HAME SHOPAY, DAVID NAME 2
STREET ADDRESS | G800 NW 38 ST., STE. 300 . STREET ADDRESS 3
CITY-ST- 2P MIAM) FL 33178 GITY-ST-2P g
TILE (1 Detere TIE [D Change  SdfAddition g
NAME : HAME AMFRED o - gasTEA MO
STREET ADDRESS STREETADDRESS | 00 wld "byd ST Moo
Ciry-S7- 2P CITY-ST-2P A,

VA e B3V
TILE 3 Dekete TIELE )] [ change B Aodition
NAME RAME : = .
- U{ AL
___ |, STREET AODRESS .. STREET ADURESS g [N .S:., Ly &1 R 3os .
CITY-ST-2IP CITy-ST-2i ) .
_ S . V-V U = - X N B

TTE 3 pefete e [T Change  [] Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P .
WILE [ Delete e [ Change [} Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2iP GITY-ST-7P
TITLE [ etete THLE ’ [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST- 2P Cury-ST-21P .
3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutas. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signaure shali have the same jegal effect as if made under ozlh; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an atlachment an addrfess. with all other like empowered.

bl o
SIGNATURE: __ | Lue/ I Sl
. SIGHATURE AND TYPED OR PRINTED MAME OF SIGA GFFICER OR DIRECTOR | " Date Daytme Pnore «

v



