FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90044 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000111775 0?

1. Entity Name
SECURITY HOLOGRAM, INC.

S

Principal Place of Business Mailing Address

14790 BONAIRE BLVD #302
DELRAY BEACH FL 33446

14790 BONAIRE BLVD #302
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

WA CKT AR M

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Applied For
Afnff’ogngof Nat Applicable
Zl Country - i - Sountry s - ———— . m
P ountry Zip Gountry 5. Certlicate of Status Deired O $8.75Add|t|ona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GINZBURG, ROBERT
14790 BONAIRE BLVD #302
DELRAY BEACH FL 33446

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

B

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

. the obligations of registered.agent.

Y

SIGNATURE i
e Signature, typed or pnn(e afme of regisiered agent and title if applicable. {NOTE: Registsred Agent signature raquired when reinstating) DATE
= -
]
FILE NOW1H FEE IS $550.00

After September 10, 2003 F‘ée will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

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

TITLE ;D .S/ 0/€ P ?L O Delete TITLE CJchange [ Addition
NAME o) Do £son MOO@?Q#O/ NAME :

STREET ADDRESS ’ A eex, A smeesT aookess

ovsee ' | 4 BO5 D H(r(,‘z"‘e;-ﬂ_s S¥ ' 'a AN 6 5| oz

TITLE ] 7-/_6& L }_e [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS leera ’Vz STREET ADDRESS

onv-srze |/ 4 790 8o ”QJJ‘P % F L o AL N - - -

e g . O Deme Tme Ol Change 3 Adsition
NAME ert 6 /HZ 5(,3 NAME

STREET ADDRESS /? 0 %};9 laé é"ay STREET ADDRESS

CITY-$1-2P /4 760 ﬁﬂﬂﬂ(f‘(’ f y= 55/4'.6 CITY-ST-2PP

ME 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2ZIP CITY-5T-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE O Delete TITLE (Gchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

Fandress, with all

=UUIRED

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 i

__O7/4 9003 56/-865-2618

Voon. Y

PRINTE?MME OF SIGNING

ICER O
y. ]

Date Daytime Phone #

RECTOR (-:}.

AV 888/800

CR2E034 (4/03)



