FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

TAILLCAS )‘{

nv

DOCUMENT # P02000070632 Secretary of State
1. Entity Name 05-05-2003 91175 027 ***150.00
CODE ONE PROTECTIVE SERVICES, INC.
Principal Place of Business Malling Address |
152 NE 167 STREET #301 152 NE 167 STREET #301 -
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
S S— AR MTIEAD A
_ 153 UF o7 Streef
Suite. Apl. #, etc. S“'teqp‘ #. [] CHECK HERE iF MAKING CHANSES
City & State City & State 4. FEI Number N Applied For
Miama ?_ ‘ Nat Applicable
Zip Country Zip 33‘ {O c)\ C(Eimry 5. Centificate of Status Desired 0 ?g.ggqag;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
P S = — - —N—aLTlg-_—d-T Ll Lo & e e e ¢ —

BAPTISTE, SONI Street Address (P.Q. Box Number is Not Acceptable)

152 NE 167 STREET #301

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE 8
. Signature, typed or printed nama of registered agant and tile if applicatble. {NOTE: Registarad Agent signatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund C;:Ir?buti;n. ° O ?cﬁj.eonDNIiaes;E ¢

Make Check Payable to Florida Department of State

10. - OFFICERS AND DtRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ‘ 1 Detete TINE [ Change [ Addition

NAME BAPTISTE, SONI NAME

sreeT anoress | 152 NE 167 STREET #301 STREET ADDRESS

CITY-ST-7/p NORTH MIAMI BEACH FL 33162 CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-$7-2IP

TITLE [ Delete TITLE [C] Change £ Additicn

NAME B NAME R ..
TSTREETADDRESS | T T 0 T I STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE 3 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TINLE [ pelete TIME [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2P

TITLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTy-ST-21P CITY-ST-2P

12. | hereby certify thaFthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: n-u"“ﬁ‘"wﬁafﬂéf@u RED ¢ 30-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare ¥

CR2E034 (10/02)



