2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026988

1. Entity Name

INTERNATIONAL SECURITY GROUP, INC.

Principal Place of Business

6416 PEMBROKE RD.
MIRAMAR FL 33023

Mailing Address
€416 PEMBROKE RD.

M

IRAMAR FL 33023

2. Principal Place of Business

3

. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90482 014 ***150.00
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5. Certificate of Status Desired

Fee Required

City & State City & State 4, FE! Number 55'0484808 Anplied For
Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent™

S —

CORNELIA, NATALIE M
6416 PEMBROKE RD.
MIRAMAR FL 33023

Narne

Street Address {P.Q, Box Number is Not Acceplatsie)

Tax filing requirement and elacts to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

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
Signature, typed or printed name of registered agent and titte if applicable. {NOTE. Registered Agent signature required whan reinstating) OATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 1. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [ change [ Addition
NAME CORNELIA, NATALIE M HAME
STREET ADDRESS | 6418 PEMBROKE RD. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP yi .
e DS O Defete e =y b‘zp’//k ¥ /}? Clchange [ Addition
NAME CORNELIA, BARBARA M NAME
STREET ADDRESS | 6416 PEMBROKE RD. STREET ADDRESS
GiTY-5T-ZIP MIRAMAR FL 33023 CITY-5T-2P
TITLE [T pelete TITLE - B [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY- ST-2P
TIRLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " }ﬂ CITY-ST-2

13. ! hereby certify that thelin g
indicated on this reportjofisuppl
of the corporation or thd ]
changed, or on an atta

SIGNATURE:

D NAME OF SIGNING QFFICER OR DIRECTOR

Date

jég;/ﬂéf 3-13-0|

Daytimg Phane #

0109223

CR2E034 (10/00)
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