FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBIi)

DOCUMENT # P0O0000103743 Secreta] Yy of State
1. Entity Name 05-05-2003 91864 013 ***150.00
FPN GUARD SERVICES, INC.
Principal Piace of Business Mailing Address
16499 NORTHEAST 19TH AVENUE ’ 16499 NORTHEAST 19TH AVENUE
UNIT 1108 UNIT 1108
Bl ARG GHANE
2. Principal Place of Buginess - 3. Mailing Address LI
Suile, Apt. # etc. Suile, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbear Applied For
26—3615970 Not Applicable
Zip Couniry p Country 8, Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P.A. . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FL Zip Code

B. The above named entlt uieqits this statemeént for the purpese of changing its registered office or registered agent, or both, in the State of Plorida. | am famiiiar with, and accept
the chligations of re

SIGNATURE

Signature ¥yped or primena‘m'e of registered agent and litle If applicable, (NOTE: Registered Agent signatura requirad when rainstatingy DATE

Aﬂ::l;fa;‘?‘:;!oiii ';E:vﬁlsblsgsosg 00 9. _I_?rteclion Campaign Financing 0 $5.00 May Bo
ust Fund Contribution, Added to Fees
Make Check Payabte to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) O Delete TITLE [ Change [ Addition
NAME NORD, PANISE C NAME
streeT aporess | 16489 NORTHEAST 19TH AVENUE UNIT #110B STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 3 telete TITLE ] Change [ Addition !
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21°
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T- 2P
TiILE 1 Delete TME {Jchange [ Addition
_NAME . PR - - NAME S B T
STREET ABDRESS STREET ADDRESS
GiTY-ST-2IP CIFY-ST-2IP
TILE 1 Defete TITLE , ] Change [ Aodition
NAME NAME !
STREET ADDRESS STREET ADDH.ESS
CITY-ST-2IP i CITY-ST-7IP

12. | hareby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recejve ustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachme n address. with all other like, empowered.

SIGNATURE: {ED | 4&\ QP Z)D

R OR QERECTOR Cate 7 pdgde Phons #

CR2E034 {10/02)

AY  020.L/20

.



