FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000095090 ecretary of State
1. Entity Name 04-03-2003 90109 026 ***150.00
AMERICAN SECURITY & INVESTIGATIVE SERVICES INC.,
Pringipa) Place of Business Mailing Address
7800 WEST 25 COURT 7800 WEST 25 COURT
HIALEAH FL 33016 HIALEAH FL 33016
- ’ 0 0
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
43-1880910 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O E{g‘gi t’j\i?g‘;ﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLUB’ PHILIP B B _ Street Address (P.O. éox Number is Not Acceptable)
7800 WEST 25 COURT
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent end title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 oo G T Aoy 2e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIfLE [ Change (] Addition
NAME GALLUB, PHILP B NAME
STREET ADORESS | 7BO0 WEST 25 COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TIMLE VP Mne\ete TILE [ Change [ Addition
NAME DEVIERNO, WILLIAM F HAME .
STREET ADDRESS | 7800 WEST 25 COURT STREET ADDRESS
CITY-ST-71P HIALEAH FL 33016 CITY-$T-2IP
TITLE : [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS .- - Namw = e e STREET ADDRESS -| — . e
CITY-§7-21P ' CITY-ST-2IP
TILE O Detete THLE [ Change {71 Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-7IP
TILE ] pelete TITLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-5§T-2IP
THLE O oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver oLjpistee empowey
changed, or on an attachment n address, witl her like empowered.
SIGNATURE: AN AR AT G0 B Gallvh C////o; [2e5)821-Ygvo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR iRECTOR Date Daytima Phone ¥

Ay 2018510

CR2E034 (10/02)



