2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114955 Feb 28, 2001 8:00 am

1. Entity Name

Secretary of State
PRO-24 SECURITY AND INVESTIGATIVE SERVICES INC.

02-28-2001 90089 004 ***]158.75

Principal Place of Business Mailing Address
1900 N. UNIVERSITY DR.. #1(0 1960 N. UNIVERSITY DR.. #10t ]
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 Juususg s
Suite, Apt. #, etc. Suite, A, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 1CI6R 6P Not Applicable
Zi Count Zi Count iti
® euntry P oumiry 5. Certificate of Status Desired & $8'75 Addltlona\
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName

YZEH, RUDI A Street Address (P.O. Box Number is Not Acceptable)

10660 NW 2ND CIR.

PEMBROKE PINES FL 33026

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (MOTE: Reqistered Agent signature required when reingtating) DATE

. L _— : m
9. This corporation is eligible to satisfy its intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $559.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE 7] Change 1] Addition
NAME YZER, HUD' NAME
STREET ADDRESS 10660 Nw 2ND ClH STREET ADDRESS
CITY-S7-2IP PEMBBQK.EEINES Fl_ 3096 CITY-ST-21P
TILE D [ Delete TITLE [ Change T[] Addition
NAE MUNDY, RICK NAME
STREET ADDRESS 6831 Sw 43 CT STREET ADDRESS
CITY-ST-2P DAV]E FL 33314 CITY-8T-21IP
TITLE D ] pelete THLE [ Change [ Addition
NAME SHAW, JACK NAME
STREET ADDRESS

318 INDIAN TRACE RD., P.M.B. 107 STREET ADDRESS
CITY-ST-2IF WESTON FI_ ?q?gﬁ CITY-5T-ZiP
TIILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iF
TITLE (1 belete TITLE [1Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S8T-ZIP

13. | hereby certify that the inforga

ation supplied WiTT !mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| ; @

grate-and that my signature shalt have the same legal effeqt as if madle under oath; that | am an officer or director
youte this repo equired by Chapter 607, Florida Statutegs; and thgt my name appears in Block 11 or Block 12 if

= A I CIT AP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Day[ me Phcne #

of the corporation or the re
changed, or an an attgehrma

SIGNATURE

CR2E034 (10/00}



