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2001 UNIFORM BUSINESS REPORT (UBR)

g DOCUMENT # POQG0O0039787

1. Entity Name

27

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

ON GUARD SECURITY AND INVESTIGATIONS, INC. 02-28-2001 90019 041 ***158.75

Principal Place ot Business

9600 Nw. 38 ST.. STE. 300
MIAML FL 33176

Mailing Address

9600 Nw. 38 ST.. STE. 30
MIAMI FL 33178

DD IO

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

I

3. Mailing Address

M

Suite, Apt. #. atc. Suite, Apt. #, stc.

City & State Cily & State 4. FEI ber Applied For
g}m 87/ 708 Not Applicable
Zp Gountry op Country 5. Certificate of Status Desired $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A S e sms e o o . MName__ _ e e
CORPDIRECT AGENTS - —
Street Address (P.O. Box Number is Not Acceplable
103 N. MERIDIAN ST., LOWER LEVEL ‘ plable)
TALLAHASSEE FL 32201

City

EL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registcred agent and titla f epplicabe.

{NOTE: Regiclaced AGENT sighaivre 76auired when rainstatng} DATE

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

8. This F;F)rporam?n is eligible lo salisfy its Intangible 10. Flection Campaign Financing
Tax filing requirement and elects % do so,

$5.00 May ge
Trust Fund Contribution.

o

13. | haraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07{3)1), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or keystes ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1%
changed, or on an attachment wmh dlqaddress with all other like empowered.

SIGNATURE: ( (4.;(/ y/a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING omfh CH DIRECTOR

Date Oaytithe Phore ¢

F

{See critefia on back) Make Check Payable to Department of State Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11 -
LE D O Delete -~ e O Change (] agdition | S
HAME SHOPAY, DAVID NAME 2
STREETADDRESS | GB00 N.W. 38 ST., STE. 300 STREET ADDRESS 3
orv-sT-2P | MIAMI FL 33178 Y- ST-21P 2
T [ Delete TILE O Change [ Additioa % '
RAME NAME
STREET AGDRESS ‘ STREET ADDRESS
eY.S1-2P CITY-§T-21P
UTLE O oelete TITLE I Change ([0 Adaition
NAME HAME
STREETADORESS | Tt ~—m - =+ - s s e e A STREETAODRESS [ L. —
GITY-S1-2F CiTY-ST-71p i Toe==
TIILE O delgte THILE M change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CHY-51-2P CHY-ST-2P )
TITLE O pelee inLE [ change [ Addition
NAME MNAME
STREET ADDAESS |- SYREET ADDRESS
CTv-ST-2F CITy-ST.2P
TITLE T Detete TME Ochange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P . CITY-8T- 21



