-

2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am &
DOCUMENT # P38563 Secretary of State
1. Entity Name 05-01-2003 90276 001 ***150.00
PALM BEACH SECURITY INC.
Principal Place of Business Mailing Address )
5380 N OCEAN DR 100 TOWER OFFICE PARK 1LIUJ41JY
SINGER ISLAND FL 33404 STE Y
us WOBURN MA (11888
Us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elC. Suits. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number _ Applied For
04 2746573 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHAK, RICHARD T T T e oo tmps i naees f oo
’ Street Address (P.O. Box Number is Not Acceptable)
5380 N. OCEAN DRIVE
SINGER ISLAND FL 33404
City FL Zip Code
8. The above named y sub this statement for the purpgfe of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with, and accept
the obllganonso Tagi st re, agenl
SIGNATURE CM_M 4‘ // 7/'711/?}1
Signature, typed aor pnnted nameg of registered agent and tite if hppticabla. (NOTE: Registered Agant signature requirad when retnstating) DATE
l
¢ FILE NOW!!! FEE IS $150.00 ! i . '
« B )
At Hay 1,200 Foe il be 555000 e oo 1y $500 s
Make Check Payable to Florida Department of State ) X
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 t
e PD - [ Delete TIME O change [ Addition : SJO_.
NAME MURPHY, KENNETH R. NAME =4
staeet anoress | 11 HOUGHTON ST. STREET ADDRESS 3
orv-s-ze | WOBURN MA CIN-5T-2IP 2
(4
TILE 1D [ Delete TILE O Change [ Addition &
NAME MURPHY, ELEANOR M. NAME
streeT a0oress | 19 HOUGHTON ST. STREET ADDRESS
CITY-3T-7IP WOBURN MA CITY-5T-2IP
TITLE [ pelete I O Change  [] Addition
NAME NAME . o - .
STREET ADDRESS - s T e anoRess | T T i )
oITY-5T-2P CITY-ST-2IP
TITLE [ Delets TIMEe [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2F B S T . e
14 AULEE R Pome e . i . E| Changé E| Addllmn:? :
ave e T L IR L P ‘.
STREET ADDRESS S S N ‘.',:,,,
CITY-8T-2Ip CITY-ST- 2P T T e e ey o
12. | hereby certify that'the inf )(i), Florida Statutes. | further certify that the Information
indicated on this report or| ect as if made under gath; that | am an cfficer or director
of the corporation or the rdg
changed, or on an attachrijap
SIGNATURE )
Daytime Phone



