b

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000045815 May 01, 2001f g :00 am
1. Entity Name
r of State
PRESTIGE SECURITY, INC. SCC etary
05-01-2001 90089 013 ***150.00
Principal Place of Business Mailing Address
2400 CENTURY BLVD 2400 GENTURY BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
[ A AT AR
; evel Hiahwgy 00 o, reeleyel [Fhway
Suite, Apt. #, efc, { e i &JB\‘O { Suite, Amﬁ 3:020 v ! DO NOT WRITE IN THIS SPACE
S Suife :
City & SEate . City 8 State 4. FEI Number 65‘0601 167 Applied Far
Dee.f"{:! qd Bm ‘}" Flaﬂlpﬂ' Dﬁer'c-(:u 6E Ch 4 Flcﬂdﬂ Not Apglicable
%F:‘{“‘H - . f;ugmh - Zg 3y { 8;“%” : 5. Centificate of Status Desired 0 g‘g'ggnﬁf:;ﬁma'
— _;_Hx._ﬁ._Name,and.Address,of,(:urrent.Beglstered.Ageni ' N 7..Name and.Address.of New.Registered Agent.___.. .|
- Name
E%SDEEIEE#B’H%&ER Street Address (P.O. Box Number is Not Acvéeplabfe)
DEERFIELD BEACH FL 33442
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 \#?' ﬂw Launsy R Qﬁ&ﬁd ey, ﬂts-c]eﬂ‘f‘ 4‘/:2')‘/ Q00|

Signature, typed or printad nama of ragistered agent and litte it appliEabI& (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibe FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
M D 1 Delete e lsect et ) . Ocange  Aaddtion | S
NAME ROSENFELD, LANNY R NAME R o_se_:}(te_ld, LORi; B S
STREET ADORESS 2400 CENTURY BLVD STREET ADORESS |68 S0, 4 Hhwe \kb 3
t-S1-2¢ | DEERFIELD BEACH FL 33442 s |Peerfiedd Beee dy Fioride 3344/ i
TILE O delete TNLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1L T T T CIheleE = T ST [ e 7 Crangs =[] Addttion=|
NAME NAME
STREET ADORESS T STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE 17 pelete TmEe  » [ change [ Addition
NAME SNAME '
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE .o, [ Delete TITLE {1 Change  [] Addition
NAME b NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with 1his filing does nat gualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER QR DIREGTOR

Lavey B Resenld). tresidet+

[ _g54-4¥-9901

- Daytime Phone #

Data




