2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION
S REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT # P39648

1. Entity Name
TOTAL PROTECTIVE SECURITY, INC.

Secretary of State

02-18-2003 90102 004 ***150.00

Principal Place of Business
4219 MERRICK ROAD
MASSAPEQUA NY 11758

Mailing Address

4219 MERRICK ROAD
MASSAPEQUA NY 11758

LRI

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
H 3002597 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional
B e e P o o N o Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent .
Name
MARI ,

ZAFFATO, ANN E Street Address {P.O. Box Number is Not Accepiable)

3795 GROVEVIEW LA

PORT ORANGE FL 32118
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent,

SIGNATURE

purpase of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titi

e if applicabls.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

J Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE P [ peiete TITLE [J Change  [T] Addition
NAME PASCUCCI, JEROME A. NAME

STREET a0DRESS | 2593 IRENE LANE STREET ADDRESS

crv-sr-ze | SEAFORD NY CITY-ST-7IP

TTLE v O Delete TITLE Jcharge [ Addition
NAME COLABELLA, WILLIAM R. NAME

STREET aDDRESS | 2350 OAKDALE AVENUE STREET ACDRESS

CITY-5T-2IP SEAFORD NY CITY-ST-2IP R

ME T T T T T T T beee .. e CTTT i [l change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

GITY-81-21P CITY-ST-21P

MLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7. 2P CITY-ST-ZiP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify thatithe informatign
indicated on this report or supp
of the corporation or the recej
changed, or on an atlachme

SS-SINDOWET
an address,

SIGNATURE:

brH15 ilin
=iort is true an

all other like'empowered.

does not &
accurate j
ed to executs

alify for the exemption stated in
d that my signature shal ha
is report as required

¢ the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 112.07(3)(1), Florida Statutes. | further certify ihat the information

Jé’az L2 32

Daytime Phone #

CR2E034 (10/02)




