2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17, 2001 8:00 am
DOCUMENT #  P97000079500 | eSle):cretary of State

1. Entity Name

APEX SECURITY, INC. ) 09-17-2001 90152 012 ***558.75
U

Principal Place of Business Malling Address

651 NORTHEAST 27 STREET 651 ‘NORTHEAST 27 STREET

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

N

VTR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DG NOT WRITE IN THIS SPACE
City, & State City & State 4. FEI Number Applied For
65-0780770 Net Applicable
: j Count * Iti
Zip Country i euntry 5. Certificate of Status Desired K $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P . — L e — . Name .. .
AMERILAWYER CHAI IERE[{ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
GORAL GABLES FL 33134
City FL Zip Cede
8—.\"The above named edtity submits this stat~—2.t f- v 2 purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE e o ™ 02 o e
Signature - .% @ name of regls!-erament i!:‘d lll‘./‘f a;?;liEa'ble‘ (NOTE: Registered Agent signature required when reinstating) DATE
- d LA
} e e - ’ Y ‘ . ’

9. This corporation . - sligible . . satisfy its Intangioi | A FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. . er September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11, QOFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ‘ PTD 2 oelete TITLE Vp O Change  [Addition

e LISZAK, VIRGINIA R we  \swpeond, Loszak

streeT aporess | 651 NORTHEAST 27 STREET STREET ACDRESS ﬁJ‘/ A/Eo? 257

orv-si-zk | POMPANO BEACH FL 33064 CITY-ST-21P pﬂMQA‘.’ﬂ Az ¢, ,LZ& ?Oé. 74 f

TTLE SD O elete TmE 4 TfChange [ Adettion

NAME LISZAK, CHRISTOPHER E NAME

STREET ADDRESS | §5¢ NORTHEAST 27 STREET STREET ADDRESS

ory-st-7F | POMPANG BEACH FL 33084 CiTY-5T-21P

¥
TILE . O Delete TILE [ Change  [J Addition
TNAME e et b cme e em NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE O Delete TMLE ‘ O Chaage [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2IP

TITLE 7 pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustse empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 if
changed, or on an attachmel ith an address, with allother like empowerad.

SIGNATURE:

CR2E034 (5/01)



