)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PINDELL SECURITY, INC.

PO1000043972

ELYELED

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90361 041 ***150.00

Principal Place of Business

§350 NORTH ANDREWS AVENUE
SUITE 100
FORT LAUDERDALE FL 33309

Mailing Address

SUITE 100

6350 NORTH ANDREWS AVENUE

FORT LAUDERDALE FL 33309

RTATATEVE- A Y

2. Principal Place of Business

B350 Horth Andyewss Avenws

3. Mailing Address

©B0S W, (emmeraal B vl

RN

Suite, Apt. #, elc.
4

Suite, Apt_. #, elc.
ke, Lo

DC NOT WRITE IN THiS SPACE

fole B
City & State City & State 4, FEI Number Applied For
R+ LMWd—ﬁlﬂ—,c o Tamarec, FL - N O9 V1V #9 Not Applicable
Zip Countr Zip Country ” ) $8.75 additional
§3209- . |._03A. . |.33m14 USA.,... |>omiaeeseneieed O Feoheqred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERRITS, ANDREW T

6350 NORTH ANDREWS AVENUE
SUITE 100

FORT LAUDERDALE FL 33309

Rusen TSena Pinded)

treet Address (P.O. Box Number is NeWAcceptable) -
(ol & Cs

oest cnomecoaad Bivd

* aso

Cit

MO fTTAC,

FL

22519

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

cf registered agent and il if applicable.

SesenTsees S del] VP Pindel Secinky 4)1q)o=

(NOTE: H&us}ered'Agenl signature required when reinstating)

‘_ 9. This corporation is gligible to satisfy its InMangible
Tax filing requirement and elects 10 do so.
O

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

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Ee
Added to Fees

(See criteria on back)
1, GFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D { pelete TITLE bl recyey 71 Change K Addition §_
NAE PINDELL, SUSAN P NAME Ti L. Pradell Sv. “ 3
stReeT ADCRESS | B350 NORTH ANDREWS AVENUE SUITE 100 STREET ADRESS | (b B W. Commedtiol Blud oo 3
cre-s-2¢ | FORT LAUDERDALE FL 33309 CITY -5T-2IP Thmarde, 1o 33319 ﬁ
TME [ pelete TILE T re oty WAchange [ Addiien S
NAME NAME Susan (se 'P\,_w\v}é: .
STREET ADDAESS STREETADDRESS |(p RO WD, Carr\rn\e,rc.o_]) hw} |7 S0
CITY-ST-2IP CITY-ST-ZiP TOrmwarec , FL 32,2 9
JME b ; O pelete TILE ' iJchange  [J Additicn

| nave S T T s B 7Y e SRR S S - - s [eam
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2IP
TILE O delete TITLE s [ Change  [J Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
THLE [ Delete TITLE fJcrangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execule
changed, or an an attachment with an address, with all other like.g

SIGNATURE:

mpowered,

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
my signature shall have the same lagal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/!4[&::; 6% 612 2155

T Data’ Daytime Phors #




