" 3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

= TRE
DOCUMENT #  P01000106979 Secretary of State
1. Entity Name : 01-08-2003 90062 036 ***150.00
SECUR - SHIELD, INC.
Principal Place of Business Mailing Address
2155 SEMINOLE SHORES LANE 2155 SEMINOLE SHORES LANE U U LY Y
VERQ BEACH FL 32963 VERC BEACH FL 32963
N I ARSI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1 155(50 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CALISTRI, ROBERT
2155 SEMINOLE SHORES LANE

VERO BEACH FL 32963
\O ﬂ e l City FL | 27 Coce

8. The above pamed 2fti s thig teﬁwe t for the pj ose of chanding,its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipnsyef registgred adent. -

* SIGNATURE 3
Signature, typed or printed nama of registered agent and tite i applicable (NOTE: Registered Agent signature required when reinstaling} DATE i
' :
. FILE NOW!lI FEE IS $150.00 . ) . i
B - 9. Elect ign F 1
o May 1,200 Foo wil be 55010 e Conpamnrrons - $500 o |
Make' Check Payable to Florida Department of State ’ |
10, . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
me - | P O Delate TMLE [JChange [ Addition 8_ ‘
wae | CALISTRI, ROBERT NAME c
saee anoress | 2165 SEMINOLE SHORES LANE STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL 32563 CITY-$1-21P g
- o
TITLE U P +Sf{_c, . [ peiete TITLE (] Change  [] Addition %
NAME ELOSIND R Cwe 1712 NAME
SHEETADDNESS | gy g6 S AW NORK S Hewexs STREET ADDRESS
CATY-ST-2IP V& RO Brve B o 22465 umstwe
TITLE L e - O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2P
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ‘ /"\ CITY-ST-2IP

fling does not gyalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1hat my fignature shall have the-game legal effect as if made under oath; that | am an officer or director
report agfrequired by ChapterB07) Florida Statutes; and thag my name appears in Block 10 or Block 11 if

) /Zg. / 5“43 7712 'mffo 208
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/ Daytime Phone #

12. | hereby certify that the igformation su
indicated on this reporyfer supplem
of the corporation or thfe receiver,
changed, or on an attachmenjAith

SIGNATURE:

-



