FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) :
M 2 8:00 am;

DOCUMENT #  P97000079500 Si{rﬁ;u%)?%f Stateam,

1. Entity Name

v

APEX SECURITY, INC. 05-23-2002 90079 032 ***158.75
Principai Place of Business Mailing Address

651 NORTHEAST 27 STREET 651 NORTHEAST 27 STREET

POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064

AN SO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650780770 .
Not Applicable
i Zi t .
Zip Country ip Country 5. Cerificate of Status Desired »ﬂ $8.75 aduitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
N - - I o R e e ., B e S e i -y e e ety
AMERILAWYER C RED Street Address (P.O. Box Number is Not Acceptable). -
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 ’
- — -
Cm_; it o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, yped or printad name of registared agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
- N . . T . ., . '
. 9. This corporation is eligible to salisfy its Intangible FILE NOW!!T FEE [$ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fass
4 (Seecriteria on back) d Make Check Payable to Department of State '

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

TITLE PTD N Delete TITLE Vat gy J” £ Change Nddnion
NAME LISZAK, VIRGINIA R NAME EUCENES. LrSZf X

sTreeT Anoress 1651 NORTHEAST 27 STREET STREET ADDRESS } AV E R l_/

oresrze  [POMPANO BEACH FL 33064 uiTy-st-27 0/41} ARAo 1 CAA /LZ' 53 Oé ;

TITLE SD [ pelete TITLE 4 [ Change [7] Adgition
NAME LISZAK, CHRISTOPHER E NAME

sTReeT A0DRESS (651 NORTHEAST 27 STREET STREET ADDRESS

cry-st-7e - (POMPANO BEACH FL 33084 CITY-ST-2IP

TMLE VP g [ Delete TITLE [l change [ Addition

o MamE .. |ISZAK,.SHARON. ._ . _. . T I e e .

STREET ADDRESS (651 NE 27 STREET STREET ADDRESS

cry-st-zie [POMPANO BEACH FL 33064 CITY-S1-2IP

TTLE : O pelete TALE {JChange (] Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIY-ST-21P

TALE [ Delste TITLE [ Change [ Addition
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl 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 irustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, ar on an attachment wit ress, with all other li powerad. .

[ 1 P
Daylime Phone #

OFFICER OR DIRECTQR

SIGNATURE:

SIGNATURE AyervPED ory_fuﬂ;a‘ﬁme OF SIGN}




