-

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000028388

VERISECURE SYSTEMS, INC.

Principal Place of Business
B71 SW 87 TERRACE

PLANTATION FL 33324

Mailing Address
871 SW 87 TERRAGE

PLANTATION Fi 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED |
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90091 007 ***158.75

LT R

{] CHECK HERE IF MAKING CHANGES

City & State

City & Stata

4. FEI Number

o4 -2 &Q (—}g Q0 Not Applicable

Applied For

Zip

Country Zip

Country

5. Certificate of Status Desired ﬂ’ $8.75 Additonal

_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAYNE, TODD S ESQ.

ZEBERSKY & PAYNE LLP.
4000 HOLLYWOOD BLVD., SUITE 400 NORTH

HOLLYWOOD FL 33021

" _Tam  CHabum

Street Addﬁs ,}? B?lzr\nfer ?\lpzAc?meW 2 AC/f

™ Dlif [l FL |¥332Y

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, ana accep:

SIGNATURE —
Fa Sigratura, typed or printed name of registerad agent arNge i appiicable. {NOTE: Registered Agent signature required when reinstating} OATE
F FILE N?Wll! IFEE 1? $150.00 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; . :
y "
o CHARMAN, A1 )en), CEp Do e [ Crarge LI Addion
stheeT aponess | 4 OV C/fl Hoh STAEET AGDRESS
CITY-ST-7IP EYSwE? )'C.@(ﬂc) : . oITY-§T-20P
,,
TIvE / -~ 4 %_ gf f 0(% Delele TITLE [ Change [ Addition
W A7 e dft
NAME . / A7 e NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP t e i e L CTY-ST-TP e i e e e
TITLE [ pelete THTLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ™ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ oelete TITLE [ Change f [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true an
of the corporation or the recelver or trustee empowered o execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= iS=

g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

Sceeqwern

SIGNATURE AND TYPED OR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

F-{-03 BYyur9m65

ale . Daytima Phone #



