2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003718

1. Entity Name

J.A.G. SECURITY, INC.

Mailing Address
P O BOX 2639

BOCA RATON FL 33427

Principal Place of Business
1701 SW 6TH AVE

BOCA RATON FL 33485

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91479 022 ***158.75

AR AW

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 5 06 Applied For
6 29268 Not Applicable
Zi Caunt —_ e b 2P e o e ] Country, . JEU iti
" ountry i ounicy. “|"'6s Certificate’of Status Desired - gs'gs‘Add(;“o”al"‘*
, Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENSMORE, JOEL
1701 SW 6TH AVE
BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named
the chligations of r

tity submgs thi
isterffd ag

SIGNATURE i

gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Pees _Jeel Pensrore 4-23-03

S\grfns. typad or pkhled name of registerad agent and Wtle if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE' NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make é‘neck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me o+ |P [ Delete TE [Jchange [ Addition
NAME DENSMORE, JOEL NAME

sTreeT anpress | 1701 SW 8 AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33411 CITY-5T-21P

TILE VP (5 Delete TITLE [Jchange (] Addition
NAME DENSMORE, MARILEE NAME

sTReeT ADDRESS | 1701 SW 6 AVE STREET ADDRESS

GITY-ST-2IP BOCA RATON-FL 33411 —_._ . e e eemezes o -ReCmesTEP - L L ;

TIILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelste TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 Delete TITLE . [J Change  [] Addition
NAME p NAME ‘
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P - 7 / CITY-ST-2P

12. | hereby cermy that thﬁnformatlon supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. ! further certify that the information
Rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direador
pwered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10

Bees. el Densmpee. $2303)% wr\P’I

indicated on this report or supplegfiental rg
of the corporatioror the receive
changed, or on an attachment

SIGNATURE:

Iock 1 if

S#NATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytime Pl‘one #

CR2E034 (10/02)



