2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000032743

CUSTOM SECURITY SPECIALISTS, INC.

Principal Place of Business Mailing Address

1810 HYPOLUXO ROAD 137 SE 15TH AVE

SUITE D8 S-161

BOYNTON BEACH FL 33435 BOYNTON BCH FL 33437
us us

2. Principal Plage of Business.

3. Mailing Addrgss
810 Hypoluxe Loal l%lcg: \'LI‘DMUXO Rood

Suite, Apt. #, etg.

%“Sﬁ‘éﬁ” - DUTE. %~ g

900718

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90038 033 ***158.75

R

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number
(aKe drrd, &1 [Cake (JortH , Flapna 850662546

Appli

ed For

Not Applicable

Zip

33962 | “Us | Ta3dlz

Country

5. Certificate of Status Desired

$3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

FRIEDLAND, KIRK
501 SOUTH FLAGLER DR., STE. 501
WEST PALM BEACH FL 33401

Name

7. Name and Address of New Registered Agent

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

City

FL | Zip Code

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)
g

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

=¥
9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00

May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVPT ﬂ Delete e PYPTS P change  [J Addition
i KRAPE, RICHARD D e KRAPF , RicHard D .

stheer anoress | 137 SE 15TH AVE A-161 sEETaooReSs |7 942 SiedAJA SFA/AJ?S D

orv-sr-zp | BOYNTON BEACH FL 33435 OITY-ST-2P LaKe (JokTH, £FL'3 IYER

TILE [ Delete TILE I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2 CITY-ST-2p

THE [ pelete TLE [ change  [J Addition
NAME - - NAME = -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

TIE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TILE ] Change  [[] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§T-2P GITY-ST-20P

THLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empg
changed, or on an attachment with gp-adtyes:

Ly
"

22T
Y

aed V. ¥eae€

}=8-2002 Se/-beZ2-0f30

SIGNATURE:

LLTYPED OR PIMTED NAME OPYI§NING OFFICEA OR DIRECTOR Dats

Daytime Phons 4

AY 2820880

CR2E034 (9/01)




