2001 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # POO000056712 S ¢ f Stat
1. Entity Name ecre ary O a e
SKY MARK SECURITY SERVICES {U.S-A.), INC. 05-15-2001 90128 038 ***150.00
Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE SUITE 302 4134 GULF OF MEXICO DRIVE SUITE 302 UUUJLIDY
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
= Principal Place of Business 3. MEPlI!‘Ig Address ”IINIM "‘ II' || II ” II III II l I II Ill‘ “I‘I ”I’ “Il
2244 Winter Woods Blvdl] 2244 Winter Woods Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
Winter Park, FL Winter Park, FL 65-1019559 Not Applicacle
Zip Country Zp Gouniry 5. Certficate of Status Desired ~ []  9O-7D Additional
32792 USaA 32792 us Fee Reqguired
- .- _-_ B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o ’ o o
DE UMA' WALTER Street Address (P.O. Box Number is Not A table)
A X er |
4134 GULF OF MEXICO DRIVE SUITE 302 Doad e ooas BlLas
LONGBOAT KEY FL 34228 e
City Zip Code
Winter Park FL 32792
8. The above named entity submits this statemarit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and (itle it applicabla. (NOTE: Registerad Agent signatura raguirad when reinslating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Cam . !
" X . paign Finarcing .00 May B
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O fciied to FZ);S €
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Dalste TITLE gj Change ] Acdition
NAME DE LIMA, WALTER NAME
sTheet aboeess | 4134 GULF OF MEXICO DRIVE SUITE 302 SREETADDRESS | 2244 Winter Woods Blvd.
are-st-2e | LONGBOAT KEY FL 34228 CiTy-ST-2IP Winter Park, FL 32792
TILE . [ pelete TIMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE o [ ogete TITLE o O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE . [ pelete TITLE (] Change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P R CITY-5T-2IP
TITLE o O pelete TMLE [Jcrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TIMLE - O Delete TILE {JChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplfed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certify that the information
indicated on this repert or supplemental feport is trugrand g ate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver of trusipe ewpewaBd o Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2I/btidr like empowered.
ko L7
2o Apill 2eo )

NG OFFICER CR DIRECTOR Date Daytime Phana #

2

May 15, 2001 8:00 am’

CR2E034 (10/00)



