FILED 3
2003 FOR PROFIT CORPORATION i
N
L ]
UNIFORM. BUSINESS REPORT (UBR) Apr 18,2003 8:00 am :
DOCUMENT #  P00000110380 ecretary of State
1. Entity Name 04-18-2003 90159 035 ***158.75
BAYUS SECURITY SERVICES INC.
Principal Place of Business Mailing Address
6600 NW 27TH AVE 6600 NW 27TH AVE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Flace of Business 3. Maiing Address ’"I”"””"mm""mmmm"m""m I”ll m" ““ ‘“l
i . #, etc. ite, Apt. #, elc.
;Sf”"ze' AP‘O el Sulte, Apt. # elc [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65-1077199 Applied For
FLOR/ID A MANY B0 2/DA Not Appicable
Zi Country . - 7. Zi ) Count . . it
3 E / 4 7 S Y = % / 47 (yn & Q 5. Certificate of Status Desired Vgg‘gfq Sgg&tlonal
e T(f;‘ - - A
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
OLALEKAN M., SHOKUNBI - gf s s -
treet ress (.0, Hox Number |s Not Acceptable
6600 NW 27TH AVE -
MIAMI FL 33147 6600 Mt 277 AvF. #2207
City M L Zip Code
1/ AAAL) F =2/4.2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of fegistered agent.
SIGNATURE
< Sig_r_lat 4 typed or prined name Of‘regislsrad agent and ““F i a_pp\iga_blgr (N_C)T_E_':_ﬁagis!_erad Agent signature required wher; reinstating) -
. FILE NOW!!! FEE IS $150.00 . —_ .
9. Election Campaign Financing $5_00 May Be
Q! After May 1, 2003 Fe? will be 35;50'00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Departinent of State |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ple . O pelete TITLE [J Change [ Addition §
NAME OLALEKAN M., SHOKUNBI NAME =
stReeT Apokess | 6600 NW 27TH AVE STREET ADDRESS 3
orv-si-ze | MEAMI FL 33147 CITY-ST- 21P <
TILE [ Delsta TITLE ' O cChange [ Addition g
NAME M NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P -
THLE [ pelete - TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-§7-2P
TILE 1 pelete TITLE {1 Change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS ' . )
CiTY- ST-20 CITY-ST-2IP . . cugal.n o meatt o i e e
TITLE O peete | TIE - — - - [dcChange [ Addition 3
NAME h NAME N
STRECT ADDRESS STREET ADDRESS L A
CITY-5T-2IP CITY-57-2IP
TIMLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
Qﬂr\q % Y
SIGNATURE: pYy) Yl
Slfl{\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




