2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000086994

1. Entity Name

PSV SECURITY, INC.

Mailing Address
1000 N. HIATUS ROAD. #110
PEMBROKE PINES FL 33026

Principal Place of Business

100G N. HIATUS ROAD, #110
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90066 018 ***150.00

R

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
16-1621439 Net Applicable
Zi Count Zi Count m
it L B _?i”_'_y____ IPV ) o ountry . 5. Certificate of Status Desired [l $8.75 Additional
IO — T T s ] e i et [ T e st Z..  ~Feo.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAGER, R8SS

1000 NORTHYATUS RD. QT T/ vw e

PEMBROKE/PINES FL 33028 DAPwan | [ﬂ' B%ITX

| /

{'b(luﬁ&) pult

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

City

Zip Code

FL

8. The abiove named entity subghits thy
the obllganons of regisjeredfagent /

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

ol3/>ns

SIGNATURE 18 i
. éagnalura [ypad (w{na of @gxslsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4 g3 '
o * FILE NOW!! FEE IS §

After May 1, 2003 Fee will bé!ssso oo
Make Check Payable to Florida Depaa‘tment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 3 IR OFF EERS AND DLHECTOHS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE o 1 ‘-’;’ : Delete TILE O Changs [ Addition
NAME TRAGER, ROSS .3 NAME

staeer aooress | 1000 NORTH HiAmSE@ STREET ADDAESS

orv-st-2r | PEMBROKE PINES FL 33026 cITy-s1-21p

TITLE D _ 1 selete TITLE H% NQ N & 4’0[ i d_a F Change [ Addition
NAME "ADO; HERNANDD- NAME q 95’1 £y bav Q_,

STREET ADDRESS | 100 -N—HIATHS-ROAD— STREET ADDRESS .

ory-s-7¢ | PEMBROKE-PINESF-33026. e RoysTE M“"‘M . T"ll} _ 83 7_3,. —

TIMLE D ' [ Delete TITLE | N < S A ' (\G do m(:hange [[] Addition
NAME | SOHEDO-TUIS— NAME .

STREET ADDRESS f streer aooress | 1S gl NW 2 A €

orv-sr-zp | PEMBROKE PINFS FL 33026 cr-s1-26 MAAA  Flg 331 %

TITLE [ Delete TITLE . [[)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ petete TMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SE-2IP

4
12, | hereby certity that the information su |[>Iied
indicated on this report or supplemergal re

changed, or on an attachment with #n a all

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g/8Rg accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

powghed 1D exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

hther like empow ed.

Dmdn

/}m:a SoT-Y& 189>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

PRV v

CR2E034 (10/02)



