13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmery with an address, with all other like empowered.

740 YV ey
SIGNATURE: ey (Al CUIRIED (}/[ I/ﬂﬁ\
‘—SIGNATUEWGNING OFFICER OR DIRECTOR . ¢ / Daid Daytime Phone #

|
DOCUMENT #  PO0000091570 Apr 22,2002 8:00 am
e e ecretary of State
METROPOL SECURITY, INC. 04-22-2002 90323 015 ***150.00
Principal Place of Business Mailing Address
1711 HAMMOCK BLVD. 171 HAMMOCK BLVD.
COCONUT CREEK FL 33063 COCONUT CREEX FL 33063
2. Principal Place of Business 3. Maling Address “Il“ll’ m |Im |I“| ||”| ||l|| “m "””llll “II] I"m"” II" {Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1052492 Not Applicable
t i C o
e | County Zip ountry 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
- ‘6. Name and Address of Current Registiered Agent ) 7. Name and Address of New Registered Agent
Name
C ' ILENE Street Address (P.0. Box Number is Not Acceptable)
1711 HAMMOCK BLVD.
7
COCONUT CREEK FL 33063
3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agert and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!IT FEE IS $150.00 10. Elsction C an Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizllizndag;il:?;uﬂg:ncmg O fc%gﬁohg?ésse
{See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D C oelete THLE ?Cnange O Acdtion | 5
NAME CARTE, ILENE P NAME =2
sTreeT aoress | 2604-NORTH-UNIMERSIFY-ORIVE STETT4 STREET ADDRESS 1t [7’7}%«;}0&/( Bl 3
onv-sr-2e | PLANFATIONFL 33324 CITY-ST-ZP Coconel  eheth L 33 b7 ﬁ,“
e D 1 Deleto TITLE - 2 Change [ Addition | G
NAME CARTE, RICHARD D NAME
sthest auokess | 264-NORTH UNIVERSITY DRIVE-STE-H+4 STREET ADDRESS 17t Ammodd- (B 1
orv-s-ze | PLANTATION-FE3332T - Qomstae Colon T Ceate Pl 7706 3
L1 (T [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O retete TITLE [ Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZiP



