FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
[PocuneN s PGT000067288 Secrstary of Stat

1.7Entity Name

ELTE SECURITY AND ESCORT SERVICES, INC.

~

Prinipal Place of Busingss - —=e355~— ~—=Mjiling Addrass

3901 SW 47 AVE - X PO BOX 3951

HOLLYWOOD FL 33023 HALLANDALE FL 33008 .

2, Principal Place of Business 3. Mailing Address g

U-40( S. dnnw(srh])r aJ/
Suite, Apt. #, etc. 'j 3 ﬁ Suite, Apt. #, el [PCHECK HERE IF MAKING CHANGES

C\ty & State City & State 4. FEl Number Applied For
7. MM (o L 65-1120843 Not Applicable
le Coumry Zip Cauntry - ) $8_75 Additional
3 3% Q _g’ U S A_ 5. Certificate of Status Desired a Fee Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MONT|0UE' JEAN.._ Street Address (P.O. Box Number is Not Acceptable)
3901 SW 47 AVE
HOLLYWOOD FL 33023

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed name of registered agent and tile if applicabls. (NOTE: Registerad Agent signature raquired whan rainstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ .
9, i i
Afor May 1, 2063 Foo wil b $550.00 Gocter Compacr Fareng ) 5,00 ey o0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE ' [ Change [ Addition
NAME SEWELL, ORION NAME
STREET FOORESS 13901 SW 47 AVE . STREET ADDRESS
ome-s1-2p (HOLLYWOOD FL 33023° CITY-ST-2IP
WE _ 3 pelete TITLE O change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [ Change (7 Addition
NAME . ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TILE ] Delete TITLE O Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-sT-2IP
TILE [ petele TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-21P
TIILE ] Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-ST-2IP t

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute this repart 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, with all other like empowered.

"E REU*-‘W&E’&M\T:Q\J? 6/:!03 454 4834302

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR tiale Daytima Phona #

SIGNATURE:

AV SGSBELD

CR2E034 (10/02)



