]
2002 UNIFORM BUSINESS REPORT (UBR)

o

FILED

DOCUMENT #

1. Entity Name

F.D.N.C. SECURITY, INC.

PO1000001629

May 27,2002 8:00 am
Secretary of State

05-27-2002 90496 028 ***150.00

Principal Place of Business Mailing Address

4205 CHERRYWOOD COURT

WESTON FL 33331 WESTON FL 33331

4205 GHERRYWOOD COURT

URTRERE I

2. Principal Place of Business 3. Mailing Address
A109 Occnge Dr [ 4109 Ora nCe Dr
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
ﬁ' TOLUdQ(OlO\ € F \ A\ GUdQYO\Cl‘C F L S- Ioo(oLlSl." Not Applicable
”’“%%f%:\ A:.:;_, . CCEBy.. a5y = — h3 %’%ﬂ\ A‘_ﬂ_ _tfojn_tt <, é‘:«: ‘ 5. Certifica}e ff_Slatus Desired O ?gggqﬁf;jﬂmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent™™™

SARAGA, FREDDY
4205 CHERRYWOQOD COURT
WESTON FL 33331

Name

Fready  SavaeoG

Street Address (P.O. Box Nuhber is Not Acceptable) i

AF0A  Ororge DI

FL

Nagerdaie | 3L 14

8. The above named entity submils this statement fof the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

gﬁ\rcu: .

U-2&K-07

SIGNATUHE F;W

L
Slganyped or printed name of reg\stﬁ aﬂem and)fF if applncabla

{NOTE: Registe|

led Agent signature req\.h(_sJ when reinstating)

DATE

x (4 T
. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Set criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TILE D) {ZChange [ Acdition
NAME SARAGA, FREDDY NAME SARAEA - © Q!Z.éc&u(
sreeT aooress | 4205 CHERRYWOOD COURT smeeT aooiess | 704 O(G- 3
orv-stze | WESTON FL 33331 av-se - FyAJie T O 3334
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S5T-2IP CITY-$T-2P
TIMETT T SIS ame e - e s e[ Dglete SR TIE: = o mgam et vt s mee ez <[] Change— [T Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

of the corporation or the receiver or trustee empowered 10 exg

changed, or on an attach ddress, withyall othepfike empowered.
SIGNATURE: \/ /. / -t-%dé««. Spepep  04-2§00 (Cf54{h (92322
NATURE AND TYPED OR PRI NAUE OF NING OFFICER OR DIRECTOR Date aytime Fhona #

B ey ||

A

CR2E034 (9/01)



