r'T

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DREW SECURITY, INC.

P93000024477

Principal Flace of Business

600 NW 44TH ST
SUITE 26
FORT LAUDERDALE FL 33309

Mailing Address

600 NW 44TH ST

SUITE 26

FORT LAUDERDALE FL 33309

VA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90013 039 ***550.00

TR

DO NOT WRITE IN THIS SPACE

{See criteria on back)

~zTax filing requirement and slacts to do so.
- e R

S

After September 12, 2001 Fee will be $750.00

=*“fake Chéck Payable to:Depariment.of State...

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65'0407205 MNat Applicable
Zi Count Zi Count
|_p ouniry P ounity 6. Certificate of Status Desired | $8 75 Addiional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Jo— L . =z - - -~ Nama . [ e
RE"'LY' DENNIS Street Address (P.C. Box Number is Not Acceptable)
120 SW 14TH ST
BQCA RATON FL 33486
City FL Zip Code
8. {i‘ﬁe 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
Signature, typsd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTOHS IN AT

TILE CEQ [ Delete THTLE [ Change [ Addition

NAvE SALAMON, PETER HawE

STREET ADDRESS | 3816 DAVISON RD STREET ADDRESS

CIry-$7-2IP LAPEER M| 48446 CITY-ST-2P

TITLE PD [ pelete TITLE 3T change [ Addition

NAME REILLY, DENNIS - NAME

STREET ADDRESS | 420 SW 14TH ST STREET ADORESS

CITY-§T-2IP BOCA RATON FL 33486 CITY-ST-ZP

TITLE VP O velete TITLE [JChange £ Addition
-NavE - WIER: GREGORY -~ - -~~~ .- — o NAME - - - )

STREET ADDRESS | 310 TUTTLEHILL RD STREET ADDRESS

emy-sT-2  ['YPSILANTS M1 48187 CITY-ST-7IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [JChange  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TILE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-7P ’ CITY-ST-2IP

13. | hereby certify that the information supphe

SIBNATURE AND

all other like empowaered.

DT 5

ges not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
giccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

B(l::ck 11 or Block 12 if

s R e Gistron) 075/ fo1 %sfzfm

Yreb OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

b Al 3]

ar -

CRIFAD4 (F91) la




