2000 UNIFORM BUSINESS REPORT (UBR)

vnwal

DOCUMENT # P97000079500 FILED
1. Entiy Name May 24, 2000 8:00 am
APEX SECURITY, INC. Secretary of State
05-24-2000 20060 003 ***150.00
Principal Place of Business Mailing Address
651 NORTHEAST 27 STREET 651 NORTHEAST 27 STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-5435
S R DS AR BR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0780770 Nat Applicable
Zp Country zie Couniry 5. Certificate of Status Desired O $8.75 Additonal
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
——— T - T Name ’
AMERILAWYER CHARTERED Street Addrass (PC. Box Nurmnper is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. 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
Signalure, typed or printed name of registered agent and e i apphcable (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
O e s so ™ | i mar 1,000 Fog wil basss00p | 1O EectorCameegninarciog - $5.00 oy
= ’ ! . Trust Fund Centribution. | Added to Fees
(See crizeria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE -1 PTD O petete TMLE [ change  [7 Addition | &
NAME LISZAK, VIRGINIA R NAME g
STREET ADDRESS | 551 NORTHEAST 27 STREET STREET ADDRESS 2
orv-st-2? | POMPANO BEACH FL 33064 crrv-st-2e &
TTLE SD O Delete TITLE CJChange 1 Acdition | S
NAME LISZAK, CHRISTOPHER E NAME
STREET ADDRESS | 651 NORTHEAST 27 STREET STREET ADDRESS
CITY-57-2IP POMPANO BEACH FL 33064 ITY-$1-2F
FITLE <l — e - S e - 3 delete TTLE - A S e --[cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -st-2IP i CITY-§7-2P

13, | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the sal

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny wilh an address, with all rlik powered.

SIGNATURE: (/40555 A 4Bl

ion 119.07{3){i}. Fiorida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

I8 00

Data Daylima Phane #

NATU DTYPED OR PRINTI E of\ IGNING OFJICER OR DIRECTOR
S—t }




