2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

ELLYE (TE ¥

DOCUMENT #

1. Entity Name

NAS SECURITY CORP.

P96000076262

ecretary of State

04-23-2003 90086 047 ***150.00

ny

Principal Place of Business

Mailing Address

35080 US HWY 19 N 1800 COUNTRY LANE
< PALM HARBOR FL 34684 PALM HARBOR FL 34683
us us

2. Principal Place of Business

3. Mailing Address

103
KRRy

Suite, Apt. #, etc. Suite, Apt. #, elc.

e e s am

e st T

[ CHECK HERE AE_ MAKING:CHANGES - —<Rmm s

City & Siaie City & Srate 4. FEI Nurmber Applied For
59—3403821 Not Applicable
s Country zip Couniry 8. Certificate of Status Desired 0J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LAUFER, EREL Street Address {P.0. Box Number is Not Acceptable)
1800 COUNTRY LANE
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE z

Signature, typed or printed nama of registered agent and titls it applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

AKotam -FILE.NOWNL EEE1S.$150.00__. .. - -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Finanging
Trust Fund Contribution.

- 7=$5.00 MayBe " |* =
Added to Fees

10. OFFICERS AND DIRECTCRS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
me . |P 3 eletz TILE (JChange  [_] Addition g
wamve | LAUFER, EREL NAME e
STREET ADDRESS | 34125 US HWY 19 N, STE. 101 STREET ADDRESS 3
CITY-ST-21P PALM HARBOR FL CITY-ST-2IP LE
TITLE [ Detete TILE [ Change [ Addition g '
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-2IP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME L T e —— 13" S ) ~ .
STREET ADDRESS STREET ADDRESS T e e SR pr—
CITY-ST-ZP CITY-ST-ZiP
TIiE [ Detete MLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

* CITY-ST-7P CITY-5T-2IP J
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

12. | hereby certily that.the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director

ecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

like empowered.

R A E]

of the corporation or the receiver or trustee empowered o
changed. or on an attachment with an, #h all oth

SIGNATURE:

727 789 Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI? OFFICER OR DIRECTOR

Daytirna Phone #

uliq Jo3
[ e



