2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sglg 03, 2003 8:00 am

Av  8/S2e00

DOCUMENT #  P97000079500 cretary of State
1. Entity Name 09-05-2003 90105 019 ***550.00
APEX SECURITY, INC.
Principa! Piace of Business Mailing Address
651 NORTHEAST 27 STREET 651 NOATHEAST 27 STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Malling Address ”“"“I “I ‘lm ‘““ Ilm “m “Nmm l“l' “m IH““m“" l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0780770 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
e _-—= B Name and -Address of Current Registered Agent™ —_ e = et —— 7 7, Name and Addreas of New Registered Agent "~ - " — =
Narne
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 "
A City Zip Code

B-;'Fh_e above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i ’jhﬁ cib’ligatior)s of registered agent.
i e

SIGNATURE
;‘ } c Signature, typed o printed nama of registerad agem and ttle if applicable. - {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
v, FILE NOWI FEE IS $550.00 . . ‘
- - P 9. Election Campaign Financin
Aﬂg_f Septe_mber 10, 2003- Fee will be $750.00 Trust Fund CoF:m?bution. i O fdsdﬁjolohgzﬁsa ¢
Make Check Payable to Florida Department of State
10, .. OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HLE PTD el O pelete ML O Change [ adaition | &
NAME LISZAK, EUGENE J NAME =
sTeeer AboRess | 651 NORTHEAST 27 STREET STREET ADDRESS §
crv-st-op | POMPANO BEACH FL 33064 CITY-§T-2I7 dl
o o
TIMLE SD 0 Delete TITLE U] Change [ Adition | G
NAME LISZAK, CHRISTOPHER E NAME
sTREETADDAESS | 8§51 NORTHEAST 27 STREET STREET ADDRESS
arv-st-ze__ | POMPANO BEACH FL 33084 GITY-5T-2¢
TILE Tvp ' T T T T PO ek T T[T T T e TE T e e = [ Change [ Addition
Nave LISZAK, SHARON NAvE
STREET ADDRESS | 851 NE 27 STREET STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33064 . ormv-s1-2°
TITLE 7 Celeta TITLE [(CIcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T1-2iP CITY-87-2IP
TITLE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby centify that the information supplied with this filing 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 supp\ememal 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.o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme We empewered.
f
SIGNATURE: 2403  HY-73595%

Date 1 Daytime Phone #




