FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
Secret,ary of State

03-14-2002 90028 002 ***150.00

DOCUMENT #  P01000100052

1. Entity Name

FEDERAL SECURITY CORP.

Principai Place of Business Mailing Address

1345 COQUINA WAY 1545 GOQUINA WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330H

—y 7 e’ SV
2. Principal Place of Business 3! %Aw #DO\ é

I

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

0 } L B2, /F A L
City & Stale WWW@S F L (fijlume?er " ‘rﬂfg M

Applied For

Not Applicable

Zip Country W.—- wg Country 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM’ STANLEY A Street Address (P.C. Box Number is Not Acceptable)
1945 COQUINA WAY
CORAL SPRINGS FL 33071
. City FL Zip Code

8. THe above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typsed or printed name of registared agent and itle if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe):as
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD [ elete TITLE [3 change [ Addition
NAME BLOOM, STANLEY A NAME
street azss | 1945 COQUINA WAY STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-5T-2IP
TTLE 1 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE 7 Delete TILE [JChangs  [J Additien
NAME i| name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ] . -l crv-stoze — - - -
TITLE [ delete TITLE . [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2P
TME [ petete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L /\ CITY-ST-2IP

13. | hareby certify that the InformiM
indicated on this report or sugp
of the corporation or the recelvR
changed, or on an attachment

ental repor iﬁ

sdpph’ed with this filing does not gualify for the exemption stated in Section 118.07(2)(i). Florida Statutes. ) further certify that the information
srue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

red to execute this report as required by Chapler 647, Florida Statutes; and that my name appears in Block 11 or Block 12if
Il other like empgrwered.

SIGNATURE: _ SUESVN T oI \ 01/ W/Mﬂ%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phone #

LN T

AL

CR2E034 (9/01)

PSY



