2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEREGRINE SECURITY GROUP, IN

P02000065036

C.

Principal Place of Business
817 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address
817 WASHINGTON AVENUE
MIAMI BEACH FL 33130

Apr 16,2003 8:00 am

FILED
ecretary of State

04-16-2003 90105 022 ***150.00

AY 896020

- e
A

AR A

2. Pringipal Place of Busmess 3. Mailing Address

257> T SNt 4 132 | s1dser

Suite, Apt. #, em' ; Suite, Api #. e}c [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Nu ber Applied For

Mo bty Beberr .. | Mty Brztren , 7. /912748
172 L’:’ 1% j CEBE h %% I —sc‘ Couws/x 5. Certificate of Status Desired O ?eae'-n(?q lﬁgégtional
6 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
’ - - Name —~
JAC'OBSON' LORIN M . Street Address (P.O. Box Number is Not Acceptable)
817 -WASHINGTON AVENUE
MIAMI BEACH FL 33139
City FL Zip Code
—

8, Tha abover
the obligatiory

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

«1)‘?7 b,
7o) 7

e entity submits this sfatefnent for t
registered agent.

ey |

SIGNATURE
Signature¥ typed or prinrd name of regis[efri Moent and titg 1 applicable,

(NOTE: Registered Agent sighature reguired when reinstating)

FILE NOW!!! FEE IS $156.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 may Be

Added fo Fees

10. OFFICERS AND DIRECTORS ] EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TILE PSD O Delete MLE [l change [ Addition §
NAME JACOBSON, BENJAMIN NAME S
sTREeT Aooress | 817 WASHINGTON AVENUE STREET ADDRESS g
ov-st-zp | MIAMI BEACH FL 33139 CIY-ST-2IP %
TMLE O Delete TILE i Pl change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-28

TILE . [ Delete TILE [ charge [ Addition

NAME N ’ o NAME | T T T T —= -
STREET ADDRESS STREET ADDRESS

CITV-51-21P CITY-§T-2iP

TITLE O pelete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE 1 Deete TILE [Jchange  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2F

HuF O pelete TITLE O ctange [ Addition {
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing #Gks not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or upplemental report is true ang’agGurate 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 rdcklver or trustee empoweredfio efecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachi nhju address, with aff othdgr like emglowered.

SIGNATURE: 2SI LS

SIGAATURE ANDTED OR Pnlm‘enﬂnuz OF sIENING OFFICER OR DIRECTOR

(d4a)

Daytime Phone #

-



