FILED

2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-04-2003 90073 004 ***150.00

DOCUMENT # P01000116130

1. Entity Name

BROOKS SECURITY, INC.

Principal Place of Business Mailing Address
8600 NW 53RD TERR 8600 NW 53RD TERR
SUITE 220 SUITE 220

|W e T soass | IR
|

Suite. Apt. #, etc. Suite, Apt. #, stc. [IZ/CHECK HERE IF MAKING CHANGES

Quude 1S5S0

City & State City & State 4 FEI Number Applied For
‘ LG ﬂ. HLO\M p(, Cp J "D(PZﬁO Nct Applicable |

Zi Count Zi Count T ‘ -
‘psa I’ZU oun ryu&Q( P 53 \ Lﬂ(ﬂ OEB‘SSA/ JS Certificate of Status Desired O gi'gesq L'?i‘s;;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B o ] Name |
ANTHONY,JULE =~ ~ ~~~~—~°° 7 - l-Jdule- Pattaony. ..

8600 NW ’53RD TERR SUFT%S (P&B&jvumirlismAW)

SUTE220 . Swuke =D

MIAMI FL 33166 . City m ! FL Zip’:%a%lw

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

the obllgahoi_jf/rzg;stered agent.
SIGNATURE MW dUhf ﬂﬂf’honu L)L' 2 "03

S\?(}Ara typed o printed namea of registared agent and title if applicable. (NOTEﬁglstered Agent signature required when reinstating) DATE

FlL[{NOW"! FEE 1S $150.00 8. Election Campaign Financing . $5_00 May Ba

After May 1, 2003 Fe? will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS 11, { ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TmE D 1 oelete e O | [Bthange [ Adaition

NAME ANTHONY, JULIE NAME L)u\sc' R—nH(\om.i

STREET ADDRESS | 8600 NW 53RD TERR STREET ADOFESS |} |y D"\\’ ~T2Ral «A-w HISD

eIry-ST-21P MIAMI FL 33166 CITY-8T-21P HACr i e 5—5\2 {

TILE T Detete TITLE l {1 change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS | ,

CITY-ST-2IP : CTY-3T-2P {

Tme [ Detete TITLE ! [[1Change (] Addition
TNAME T T - A s T e e il R T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-S7-2/P

TME O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P , CITY-ST-21P

TITLE 3 Delete TITLE [ Change T Addition

NAME HAME ,

STREET ALDRESS | STREET ADURESS '

CITY-5T-2IF 7 CITY-8T-2P

12. | hereby certify that.the information supplied with this filin 3 does not qualify for the exemption stated in Sect|on 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blgek 10 or Block 114
changed, or on an attachment with an address, with all other like empowered, |

SIGNATURE:

Daytime Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4850820

AY

CR2E034 (10/02)



