o FILED
2003 FOR PROFIT CORPORATION ADF 21 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2021950

DOCUMENT #  P02000101595 ecrefary of State
1. Entity Name 04-21-2003 920314 049 ***150.00
MY SECURITY, INC.
Principal Place of Business Mailing Address
4408 N GRADY AVE - 4408 N GRADY AVE
TAMPA FL 33614 TAMPA FL. 33614
Suite, Apt. #, etc. Suite, Apt. 4, etc. FQHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
30 - O/l S-O 2 é Not Applicable
ap Country Zip Country 5, Certificate of Status Desired OJ $8‘75 A_dditiona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
e | MNeme e
TOWNSEND' JACK Street Address (P.O. Box Number is Not Acceptable)
4408 N GRADY AVE
TAMPA FL 33814
City FL Zip Code

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

SGNATURE
N . Signature, typed or printad name of registered agent ang title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- ~ FILE NOWI!! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
100 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme " P ) [ Delate TITLE i [ change [ Addition
NAME TOWNSEND, JACK HAME
streer a0oRess | 4408 N GRADY AVE STREET ADDRESS
gre-st-z¢ | TAMPA FL 33614 . CITY-ST- 2P
TITLE O Detete e [ Change [ Addition
NAME C NAME
STREET ADDRESS - b STREET ADDRESS
GITY-ST-ZIP o GITY-ST-ZIP
TILE . - mr em e o o DOoekte = TMEL e ims = = e — e oo o - [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ' GITY-ST-2IP
TITLE [ Celete THLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby cerlify that'the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarrmnation
indicatec on this report or supplemental repart is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g 58 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

4’/ ?/0\? Phy K2~ j10 2

Dats " Daytime Phone #

CR2E034 (10/02)



