.2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000101814 Jun 09, 2000 8:00 am

KEMP SECURITY & INVESTIGATIVE SERVICES INC. Secretary of State

06-09-2000 90011 021 ***550.00

Principal Place of Business Mailing Address
5903 S.W. 2187 STREET P.0. BOX 471614
HOLLYWOOD FL 33023 MIAMI FL 33247-1614

Qi

|

2. Principal Place of Business 3. Mailing Address ”Imm ”I m
| 2540 S Sfete &4 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 633 Applied For
m ’ Yamar’ 'FL" 53-3416335 ) Not Applicable
Zip Country Zip Country " : E/ $8.75 Additional
. F€ard e ] b Certieare ofStaws Desred X FeeRequirsd . .. \_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADEH'NOKUN’ ADEQOLA C Street Address (P.O. Box Number is Not Acceptable)
5903 S.W. 21ST STREET
HOLLYWOOD FL 33023
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 Flerida.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicdble. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
Tax fi\ingprequirememgand elects t(nydo 50. X After MAY 1, 2000 Fee will be $550.00 10. $Iec:|'(3n %agpe:igt: Flnancmg O §5°00 May Be
{See criteria on back) ] Make Gheck Payable to Department of State fust Fund Sontribuien. dded to Fees

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

TITLE PD [ pelete TIMLE C] Change [ Additon |

NAME ADERINOKUN, ADEOLA C NAME &

STREET ADDRESS | 503 S.W. 21ST STREET STREET ADDRESS §

Y -57- 2P HOLLYWOOD FL 33023 CITY-7-2p ) o
- o

TITLE [ Delete TILE Jchange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

- omy-st-ae |- - - R C - CTY-§T-TIPr = = e ¢ L et Emmmmememe s f.

e 3 Delete TILE Clchangs T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE [ Dslete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TILE 7 Delete TITLE ’ [ Change  [1 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze | A O CITY-ST-ZIP

TITLE : [ pelete TILE [T Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

TITY-ST-27P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust a.40 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajtachee 'W

SIGNATURE: ‘\“

D
®
=
&
©
3
©
5]
=
&
o
@
a

EQUIRED /3 /e0

FTY RadE_OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

QY

o,




