]
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Feb 27,2003 8:00 am

DOCUMENT # P02000101802

1. Entity Name

L&G SECURITY ASSOCIATES, INC.

Secretary of State

02-27-2003 90158 001 ***150.00

Mailing Address
110 WATERVIEW DR
PALM BCH GARDENS FL 33418

Principal Place of Business
110 WATERVIEW DA
PALM BCH GARDENS FL 33418

2. Principal Place of Busingss 3. Mailing Address

DRI A,

Su‘te. Apl: #‘ etes T - T SUﬂe‘.ePAL#_‘_SE_'“ e e e . XCHECK HERE ”: MAK'NG CHANGES

City & State City & State 4. FEI Number Applied For
y/' ¢ 5 70 A 727 Not Applicable

zP Country Zip Country $8.75 Additional

. it f i
5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

reme Famﬂr‘ﬂ, chw,r’

POMPER, LOU
110 WATERVIEW DR

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

PALM BCH GARDENS FL 33418

/0 WATerysewo Dee
Pl Busch Gurtine” L1557

» SIGNATURE

its this statement for the purpose ofghanging its registered

d agent..,
[wx(‘ EmpLL M7

8: The above named enlity s
. the obligations of regis

affice ar registered agent, or both, in the State of Florida, | am familiar with, and accept

A /2~ a3

Signayre, typed, printedn;ameofre |slerﬂd'agsman title if applicable.
g

(NOTE: Registered Agent signalure required when reinstating)

DATE

o — .. FILENOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiaction Campaign:Financing— =
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, L OFFICERS AND DIRECTORS L g I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
T D We T Pl 2 5T~ - SXhange ] Addilon
NAME ‘POMPER, LOU NAME POMPeR ZLiewy
sTReeT ADORESS | 190 WATERVIEW DR STREETADDRESS | £/ 0 er@ ey e,
orv-si-ze | PALM BCH GARDENS FL 33418 cvs2e | s Bk Gadlend L 33 wP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ' O petete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME . o = -
STEETADDRESS | R *N STREET ADDRESS
Y -ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2IP
TIILE 1 Delete MLE [J Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corparation or the receiver ar trustee empowerad tc execute this report as require

changed, or on an attachment with an addgges, with all other like empowered.
e Mﬁ = ﬁ/ A
SIGNATURE: % ARV ALY vafD

foutii—

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under ocath; that | am an officer or directar
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/RO ST 785 sTs

SIGNWDTYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

Date Daytime Phone #

~Oeean

Arvst

CR2E034 (10/02)




