2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039771

1. Entity Name

VANGUARD SECURITY OF BROWARD COUNTY, INC.

Principal Place of Business

1001 W CYPRESS CREEK
SUITE 104

FT LAUDERDALE FL 33309
Us

Maliling Address

1001 W CYPRESS CREEK
SUITE 104

FT LAUDERDALE FL 333091947
us

2. Principal Place of Busirzess
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAMERNICK, BRIAN
1001 W CYPRESS CREEK RD

SUITE 104

FT LAUDERDALE FL 33309
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Stregt Addlrf-sis (P.O. Box Nugber is Not

N Dixie

ccaptable)
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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 Fiorida.

smmmu%%%bw B K, WUICK / UQR
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Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) 7

DATE

]

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects lo do so.

(See criteria on back)

FILE NOWYI{ FEE IS $150.00
JAfter MAY 1, 2000 Fee will be $550.00

Make Check Payable to.Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME SHOPAY, DAVID H NAME

sTreet a0oRESS | 9572 N.W. 41ST ST. STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 CITY-ST-ZIP

TITLE D [ Delete FITLE [ change [ Addition
NAME HAMERNICK, BRIAN NAME

STREETADDRESS | 9572 N.W. 418T ST. STREET ADDRESS

CITY-5T-2P MIAMI FL 33178 GTY-ST-7P

TN 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-57- 2P CITY-ST-2P

TITLE [T Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an chment with
SIG NATUR::;AM’J

§n address, with all other like empowerad.
Ll

B K. HAmERIICE Zﬁ?/@@ (9s)351~0/90

ercNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T oatd

Dayume Phone #

CR2E034 (9/99)



