2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P960001

1. Entity Name

J.V. SECURITY SERVICES. INC.
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6. Name and Address of Current Reglistered Agent
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7. Name and Address of New Registered Agent

VALSAINT, JEAN ROBERT
360 SW 67TH TERRACE
PEMBROKE PINES FL 33023

MName

Street Address (PO, Box Number is Not Acceptable)

City

Zin Code

FL
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Signature, typed or printed nanfe of registered agent and ttle if applicable.

ed agent, or both, In the State of Florica.

& - 2T oD
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8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00

After 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
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