2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | .
DOCUMENT # _PO0000103456 g | ek 16,2003 8:90 am
1. Entity Name . : ecretary Of State
SECURITY AGENCY, INC. : / 09-16-2003 90005 039 ***750.00
Principal Place of Businass Mailing Address )

300 THREE ISLANDS BLVD APT GCG
HALLANDALE-F-~83809- HALLANDALE FL 3‘.!!)9 B — .
-te 92 SIATSIREL PuheE A

Boyd ol Reaed Fesapy 2352
2. Pn;;:%yal Place of Businggs 3. Mailing Address :

5(4«;#3 Wk Ty oo _Sme
S;;.e ZA?I# ele. Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
ﬁow'rp,; /3 GI[K,A 65-1072167 Not Applicable
Zi ) Countr Zip Country - ) 8.75 iti
55 Lf-?"f Pﬂ"m % FA‘Gk 5. Certificate of Status Desired O gee Heqtﬁ:fedclitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFF’ SAMUEL | Street Address {P.O. Box Number is r;u:n Acceptable)
20803 BISCAYNE BLVD STE 200
AVENTURA FL 33180-1429
City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

-
-

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 '
Ator Septomber 10,2003 Fea il be 75000 | ___ __ - . | et Comagimem 85,00 Moo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ petete TITLE %] Change [ Addition
e BRENDLER, VAN s VG2 Lnypl e Pikce 20y
sraet aooess | 360 THREE TSTANDS-BLVD-ART-606 f—---—-—"’""> STREET ADDRESS ﬂ
orv-sr-ze | HALLANDALE-FE-33009 CITY-ST-2P ﬁ?y,‘/%ﬁ/ /%,041 ;L‘MI'DA 3‘3#})’
TILE [45] 1 Delete TITLE ’ 7 . ﬁChange [ Addition
NAME BRENDLER, DOSSIE H NAME
stheeT ooaess | 300-FHREE ISLAND BLVD APT 606 — Y STREET ADDRESS SHm e
omv-st-zr | HALEANDALE-FE33009.. CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIRY-ST-2IP
TITLE 7 Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TITLE [ pelste TIMLE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section #19.07(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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address with all other like empowered. )-v@] 136 ?qu o
SIGNATURE: <SR XU G BEGHYRED Yrjz 301305410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #

{

CR2E034 (4/03)



