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2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

Pgcht;er:n ENT# P02000121336

EAGLE ONE SECURITY SERVICES CORP.

01-09-2003 90045 003 ***158.75

Matling Address
7425 INDIGO STREET
MIRAMAR FL 33023

Principal Placa of Busineés
7825 INDIGO STREET
MIRAMAR FL 33023

Houluviduv

AN

Feb 03, 2003 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Suite Apl. ¥, etc. Suite, Apt. 4, exc. [ CHECK HERE IF MAKING CHANGES -
City & Stale City & State 4. FEI Number Applied For
- Not Applicable
Zip’ Country Zip Country . . $8.75 Addiional
. 5. Cerllficate of Status Desirad M’ Foo Required
8. Nama and Addresa of Currant Registerad Agent 7. Nams and Address of New Reglstered Agent
Name
T T . — d—— . - — $____ — - . s [ ——— - - — -
NARCISSE, YVES, Strest Address (P.O. Box Number is Not Acceptable)
7825 INDIGO STREET
MIRAMAR FL 33023
) City FL | Zin Code
8. The above named entity submits this statemerit for the purpose of changing its regi ¢ office or ragi ¢ agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" ‘Sigrature, typad or printed Aarng of feglistansd agont and tite it applcatie. {NOTE: Pegr Agent s mauiuqm:n - DATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Comribuﬁon. Added.io Fees
Make Check Payable to Florida Department of State
10, QFFICEAS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'1 1
Tme Ples D EST T O oees e Ol Change £ Addition | &
we | Jues NARUSSE e 2
STAEET ADDRESS F ot oy STREET ADDAESS
CiTY-ST-2P _1%3 lHB'G}O \ST?\ T CITY-S1- 2P §
- Ay melts , i R332 S
MLE VICE P RESIDENT 1 pelete Ocnange [ Addition g
NAME s Ha W\l 5
sHEEIAORESS | 140 - SAlLE B smssr ADDRESS
ov-si-zp | MIgAmAR, [ 33032 CITY-5T-2P
TILE —_ - R - vatete - O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF )
mE - Opege = Y me -~ ==~ =~ T~ a—mm =S {=3-Ghange—— (=1 Aduiteon-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ITY ST-2ip
TE J Detete T!TLE [ Changs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-57-2P
e [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP . CIrY-ST-21P
12. ) hereby certi t‘nat the information supplied with this fi l:ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indlicated on this report or supplemental regort is true and accurate and that my signature shall have tha same legal effeci as § made undar cath; that | am ar officer or direcior
of the corporation or the receiver or truslee empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Block 111f
changed. or cn an attachment with an address, with all other like empowered.
SIGNATURE: 6 [on (300 304 - 5750
[ Daykima Prana #




