2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000094549

BY THE BAY SECURITY, INC.

Principal Place of Business
1915 HWY 41 SOUTH

RUSKIN FL 23570

Mailing Address
1819 HW¥Y 41 SOUTH
RUSKIN FL 23570

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90023 015 ***150.00

IR CHETR AR AR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 59-3673691 Not Applicable
T 1 t T
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
~ LENNARDSHANAD =~ -~ T T PR R 0 Ber N s Nt Al
ree ress ox Number is Not Acceptable
1915 HWY 41 SOUTH
RUSKIN FL 33570

City

Zip Code

FL

8. The above named entity subm\ts-thls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obhganons of registered agent

+

SIGNATURE i g

S\gnalura typed or printed nar:ﬂe of registered agent and tita it applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

S _F|LE NOW!! FEE IS $150.00

After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

2
" IDFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. I

TmE DPS W 1 Delete TITLE (JChange [ Addition
NAME LENNARD, SHANA D NAME

stReet aooess | 1915 HWY 41 SOUTH STREET ADDRESS

CITY-ST-2P RUSKIN FL 33570 CITY-ST-2IP

TILE VT T Delete TMLE ] Change [T Addition
NAME LENNARD, NANCY M NAME

streeT A0CRESS | 1915 HWY 41 SOUTH STREET ADDRESS

crv-st-2¢ | RUSKIN FL 33570 BITY- §T-219

TITLE T Delete TNLE [ change  [] Addiion
HAME ) C— e TR e — rezan e e NAME | e e e e e e e e

STREET ADDRESS STREET ADDRESS )

CITY-57-2P CITY-ST-21p

MLE O Delete TITLE [CJchange [T Addition
NAME "NAME

STREET ADDAESS STREET ADDRESS B
CITY-ST-2P CITY-57- 2P

THLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelste TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the copporation or sgreceiver or trustee empo

indicated opdhisugport or supplemental report is tnes
Bt with an addrg ﬁ

all other like &

Lab I3

-bé
SIGNATURE AND TV?EUORrINTED NAME OF SIG OFFICER QR DIRECTOR

Data

Daytime Phone #

i

CR2E034 (10/02)



