2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026812

1. Enlity Name

BOXER SECURITY, INC.

Principal Place of Business

4530 SO. KIRKMAN RD.. STE. 367
ORLANDO FL 32811

Mailing Address

4630 50. KIRKMAN RD.. STE. 367
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90006 025 ***150.00

MRS

DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEI Number Applied For
59-3438798 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARI, TYLER §
' Street Address (P.0. Bax Number is Not Acceptable)
4630 SO. KIRKMAN RD., STE. 367 P
ORLANDO FL 32811
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 Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and ttla If applicabla. {NOTE: Registered Agant signaturé required when reinatating} DATE
9. ihlsﬂclorporatlc_)n is eltlgib'I: 1(|) s?ti:tsfydits Intangible FILE NOW!It FEE IS $550.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1". - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Adaition
NAME HARI, TYLER S NAME
STREETADORTSS | 4630 SO KIRKMAN RD STE 367 STREET ADDRESS
cry-st-2f | QRLANDO FL 32877 CITY-ST-ZIP
me | T T T ) O oelets TITLE - T . - I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-§1-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-2IP
TILE O Dalete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CiTY-ST-2IP
e 3 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
Tme ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trug 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 cor the receiver or trusiee empowered to exacuts thisTepol

as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR



P WA{WNT

- F270000349)Q
bungass
Thursday, July 13, 2000
s SPLORIDADEPARTMENT QF STATE= "= = —7rosm —5S88emr o0 i S5 St s bt - s
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P. O. Box 1500
Tallahassee, Florida 32302-1500
Subiject: 2000 UNIFORM BUSINESS REPORT
Dear Sirs: |

This is inform you that we never received the FIRST NOTICE of the subject
Report. We phoned your offices to advise of this and we were instructed to write this
letter and include our payment of $150.00.

Our check for $150.00 is herein enclosed.

Sincerely,

‘ Boxméééﬁ?ﬁ :
M Sl

%\:’LER S. HARI

President

Enclosure
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