|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000052325 e MS“‘Y 16, 2001f g:oo am
1. Enty Name ecretary of State
DIRECT SECURITY, INC. 05-16-2001 90048 025 ***150.00
Principal Place of Business Mailing Addless
3121 NW 65TH DR. 3121 Nw 65TH DR.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-053 Applied For
0412 Not Applicable
i Zi .
Zp Couniry P Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name -
LEE, SEAN ,
Streat Address (P.0. Box Number is Not Acceptable)
1421 N.W. 13TH PLACE
FORT LAUDERDALE FL 33311
City Zip Code
8. The above named entity s its this statement for the purpose of,changing its registered cffice cr registered agent, or both, in the State of Florida.
[V o P
SIGNATURE - J- o)
-STnature, yoed O tr nted nama of registetad agan and title If applizable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
3 Ihisfﬁ.orporati?n is elitgibre tcl> 5atis:fy;ts Intangible . I-l:\:ﬁ:‘?w&g} FFEE ISH|$;e50.50£u 00 10. Election Campaign Financing $5.00 May Be
axti |n.g rfaqulremen and elects 10 do so. After ' 2 ee w $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PTD - [0 Delete TMMLE Ve @Trange ) Addition
NAME LEE, SEAN NAME Ston Leo
Pras A LSHR Lo
STREET ADDRESS | 1421 N.W. 13TH PLACE STHEET ADDRESS A
cnv-s-2¢ | FORT LAUDERDALE FL 33311 V-S| Fothewdotite , FC ET707
TITLE VS ) : et TITLE . //fe, ,‘;A.ur [ Grange @A Kddition
NAME LEE, DIANE NAME MTCh 4/& e
STREET A00RESS | 1421 N.W. 13TH PLACE STRESTADORESS |/l 4 pf.up 13
arv-st-2¢ | FORT LAUDERDALE FL 33311 VST | o f pesiliclite e B30
|- mme B e i f] Delete TIME L . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-21p
TMmE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 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 supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer ¢r director

of the corparation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

powered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

255, with all other IikT eTpowered.
|

Y-Ji-00 (T5Y2Y- P4 L5

mn OR PRINTED NAME OF S“IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

:

CR2E034 (10/00)



