2000 UNIFORM BUSINESS

|
REPORT (UBR)

DOCUMENT # P29758

1. Entity Name

PROFESSIONAL SECURITY BUREAU, LTD., INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90181 030 ***158.75

Principal Place of Business

88 PARK AVENUE
NUTLEY NJ 07110

Mailing Address

86 PARK AVENUE
NUTLEY NJ 07110-3506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

R P

AR

BC NOT WRITE IN THIS SPACE

Ui

Tax filing requirement and elects to do se.
(See crileria on back)

O

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
112 1421 18 - Not Applicable
i Count Zi ‘ iti
Zip ouniry P Country 5. Certificate of Status Desired E/ $8‘75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
- _— = = [ - ——— SRRy — = Ao —
TS 2 Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. {NOTE: Hegisls‘ared Agent signature required when reinstating) DATE
. e e . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TNE [ Change [ Addition
NAME ROCKWELL, RICHARD DEAN G
. sTreeT ancress | 27 GLASGOW TERRACE s[ﬁﬁﬂ ADDRESS -
CITY-ST-2IP MAHWAH NJ eIy~ §1-2P
THILE v O Delete TI;TLE {change [ Addition
NAME GOODE, DOUGLAS NAME
sTreet aporess | 17 HANCOCK CT STREET ADORESS
CITY-ST-2IP PLAINSBORO NJ LIvY-8T-21P
TITLE T 7 Delete TIME [ change [ Addition
NAME ARNESMAN, RICHARD_S —Ni:\ME ———— -
STREET ADDRESS | 115-206 HILLTOP RD STREET ADDRESS
cmy-sT-zP | KINNELON NJ CITY-5T-2P
TITLE S 7 Delete TITLE [Jchange  [] Addition
' e LONGENDYCK, ANN M e
stReeT ADCRESS | 67 MAJOR STREET STREET ADDRESS
CITY-ST-2IP CLIFTON NJ CIFY-8T-21P
I TnEe SRVP 7 Delete THLE [ Change (7] Addition
HAME BRENNER, WILLIAM N%ME
streeT aDDRESS | 114 HARRINGTON AVE STREET ADORESS
CITY-8T-2IP WESTWOOD NJ CIY-ST-2P
TITLE SRV ] Delete TRE [ Change [ Addition
NAME THOMAS, JACK N.l:\ME
STREET ADDRESS | 405 GETZ AVE STREET ADDRESS
CITY-ST-2IP STATEN ISLAND NJ 1 CTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the e)j(emplion slated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgs, with all cther like empowered.
SIGNATURE: 2 BAECUIRE 'LE //6470 27364/ - ?DDD
SIGNATURE AN| PED OA PRINTED NAME OF SIGNING OFFICER OR DIRE‘CTOR Date Daytime Phone #

CR2E034 (9/99)



