' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P94000050326 ecretary of State
1. Entity Name 04-16-2003 90224 007 ***158.75
ART HALL PROTECTION SERVICE, INC.
Principal Place of Business Mailing Address
6600 NW 27TH AVE 6600 NW 27TH AVE
SUITE 109 SUITE 109
MIAMI FL 33147 MIAMI FL 33147
z : DRI
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65‘0501255 :Z::ied l.:or
. pplicable
ap Country Zip Couniry 5. Certificate of Status Desired l]/fggg Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of. New Registered Agent
Name
HALL, ARTHUR #”U;/./Q RTHUR
S Add ‘C. Box Number is N bl
6600 N.W. 27TH AVE. o b OO Nt s DFEE e
SUITE 110 SO 7TE #2009
MIAMI FL 33147 % City FL Zip Code,
¥ Mih il — 337

8. The above named entity su@mits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ‘| am familiar with, and accept
the obligations of registeregt agent.

SIGNATURE” —
g v Sigrature, typed or brl_med name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
- —+
FILE NOWII" FEE IS $150.00 . R .
9. Election Campaign Financing . $5.00 May Be
. After May 1, 2003 Fefz will be $550.00 Trust Fung Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTQRSAN 11

sTreer aporess |6600 NW 27TH AVE SUITE 101 -7 oD NS A 7 WM&? AT

orv-st-zp |MIAMI FL

STREET ADDRESS

CITY-ST-21p /eyt FCe AlO9

|
TiLE 0 ’ O Celete TLE H'M W [@cfange [ Addtion
NAME HALL, ARTHUR NAME 7/
TITLE 1 Delete TIMLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CTY-S7-2P
me ' O pelete B Wi T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP ) CITY-ST-2IP ‘
TITLE O pelete TILE {JChanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
e [ oslstz TITLE [J Change 7 Addition
NAME HNAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustdq empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress Wiy Al other like empowered.

SIGNATURE: __/FLE#ARE REQUIRED Sopfo3  zer-e934po

SIGRATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



