2002 UNIFORM BUSINESS REPORT (UBR) Feb IOFg{-)J(])EZDSOO am

DOCUMENT #  PO0000039787 Secretary of State

1. Entity Name

ON GUARD SECURITY AND INVESTIGATIONS, INC. 02-10-2002 90014 007 ***158.75
Principal Place of Business Mailing Address

9600 NW. 38 ST. STE. 300 9600 NW. 38 ST.. STE. 30

MIAME FL 33178 MIAM) FL 33178

A ANE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65087 1708 Not Applicable
Zi C i t it
° ountry Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
—— = e ———— = L — st e o e A o e s - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
CORPDIRECT AGENTS David H__Jhopay
Street Address (P.O. Box, Number is Not Acce?table) ,
103 N. MERIDIAN ST., LOWER LEVEL 10w A W/ 35 S
TALLAHASSEE FL 32301
City i G Zip Code,
Miami  Fla. FL | 55798
" 8. The above named entity submits this statemant for the purpose cf chang‘ngityistered cffice or registered agent, or both, in the State of Florida.
. Y ~ . N
L SIGNATURE Dﬂ’ulé_H . Shipay &}wf//{i W /////0 Z
Signature, typed er printad nams of registered a&nt af:( titls if applicable. {NOTE: Registared Agen signature requirgc £hen rei ting) [ oate
9. This F:.orpmatic.)n is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 - O
- Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T petete TITLE [ change  [J Addition
NAvE SHOPAY, DAVID Al
stRee? a0Ress 19600 N.W. 38 ST., STE. 300 STREET ADCRESS
orv-st-ze - |MIAMI FL 33178 ey-§T-2p
mLE b O petete TILE Change [ Addition
NAME Thomas 3 }'“’f‘ ay + HAME
smezonress | Yo 0 AW 38D STREET ADDRESS
oITY-ST-21p Miami, Fla . 33i78 : CITY-5T-2p
T ) s . ] peteie TME - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2Ip
TITLE O pelete I TITLE {O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2iP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ chenge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver g4 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an altachme% n address, with all other like empowered.

.

SIGNATURE: Ll Wi~ 0 Danid W Shogoy, 1fufor  soc-s90-2747
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII?()FFICE}’DH DIRECTOR U 7 T daw Daytima Phane #

AV BOGYBZ0

ra/n1y

raacha



