2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Mar 27, 2003 8:00 am

DOCUMENT # P01000056137 Secretary of State
1. Entity Name 03-27-2003 90089 011 ***150.00
TIGHT SECURITY, INC.
Principal Place of Business Mailing Address
2000 NW 99 TERR 2000 NW 93 TERR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, elc. Suite, Apt. #, elc. ] [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o q-.. 3 6 &%Ea ?Fy Not Applicable
<~ 7 - e [ CATMTy R [ iy T e Sty A _7=__ B - : SN P
ip co g Eoumtry 5. Certificate of Status Desired | $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ JERMAINE Street Address (P.O. Box Mumnber s Not Acceptable)
4374 NW 200 ST
OPA LOCKA FL 33055 W
"ﬁ City FL Zip Code

&
8. The above'namead entity submits this skatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. §
: . *

SIGNATURE:

CR2E034 {10/02)

AR Signature, typed or printed nama of.r.?iislereu agent and title it applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
- FjLE;NOWIN FEE 1S $150.00 =
PR L e : = 9. Election Campaign Financin
i&ﬂér M..fay 1'2003 Fee Wt” b 5550.00 Trust Fund Cc?nlr?bulion. g J?dsd.eodoiohgzife
Make Check Payable to Florida Department of State ;./
10. RO QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 |P T O Delste TITLE [JChange [ Addition
NAME THOMAS, EMORY SR : NAME
sTReeT aooaess | 2000 NW 99 TERR  # STREET ADDRESS
omv-st-zp | PEMBROKE PINES FL-33024 GITY-5T-2P
TITLE O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-ST-21P_, _ g — P CINY-SL 7Py s s e e e T SR e pm— —
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-2IP CITY-ST-ZiP
JITLE O Defetz . e M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP
TIlLE [ Detele TIMLE [JChange [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2P CITY-ST-2IP
12. | hereby certify thét 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther like empowered.
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

|



