FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIE ’
POCONENT:  P40O003T224 corstry of Sat

1. Entity Name

GRAYMARK SECURITY GROUP, INC.

Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
SUITE 430 SUITE 430

oo o IO BN

2. Principal Place of Business

5. Ceriificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65‘0596634 Not Applicable

7o Country Zip Country 0 $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' S o ' o Name
KOHN' JACQUELINE J. Street Address (P.Q. Box Number is Not Acteptable)
8211 W. BROWARD BLVD.
SUITE 430
PLAI!TAT]ON Fl. 33324 City FL | 2° Code

8. The above
the obligafons of regigtered agent.

SIGNATURE _ [ 1{/{ g{E/?B

yns of registered agent and litle i applicable. (NOTE: Registered Agent signatura required when reinstating)

med entky submits this sigtement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

" HTE NOWI! FEE 1S $150.00 . o
i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE (1 Change [ Addition
HAME KOHN, LAWRENCE G NAME
STReeT AUDRESS | 8211 W. BROWARD BLVD. #430 STREET ADORESS
Ciry-ST-21P PLANTATION FL 33324 P CITY-ST-2IP
TMLE D S Bete TNLE [ Change [ Addition
HAME OKSNER, MELVIN R NAME
STREET ADDRESS | 1079 MULBERRY WAY STREET ADDRESS
Ciry-sT-2p BOCA RATON FL CITY-ST-7IP .
TITLE D - L e - e =[] Delete- STME- - o = _- = T [ Change [ Additien
NAME KOHN, JACQUELINE J NAME
stReeT A30RESS | 8211 W BROWARD BLVD SUITE 430 STREET ADDRESS
Cimv-S1-2P PLANTATION FL Cimy-ST-21P
TITLE [ Delete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 1 Delete TMLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 1 Delete TNLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS .
CITY-ST-2IP CITY-S1-2(P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shali have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the feeemar or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attag jth an address—yith all other like empowered.

SIGNATURE: 2 REGTAWEES ve Ehny V/ ?/03 GoYY 75/ 55

B£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phona #

AV BSeese0

CR2E034 (10/02)



