PROFIT FLORIDA OEPARTMENT-OF 5Pt FILED
CORPORATION Katherine Harrs
ANNUAL REPORT 05. 1999 8:00 ‘
Secretary of State M ay 5 9 . a m
1999 DIVISION OF CORPORATIONS Secre ta 0 f S ta te ;
DOCUMENT # PQO8000016131 05-05-1999 90215 049 ***150.00
1. Corporation Nams —
SECURITY UNLIMITED INC.
Prncipal Place of Business Maiting Address
1079 DEERWOOD LANE 1079 DEERWOOD LANE
WESTON FL 33326 WESTON FL 33326 ;
DO NOT WRITE 'N THIS SPACE B
3. Date Incorporated or Quakfed i :
02/18/1958 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For i
29 26 Nat Agplicable g
Suite, AL W, oTc. Suile, Apt. ¥, elc. ] ) $8.75 Adciional B
\El p 5. Certifcate of Status Desired (W} Fae Required ’.
Clty & State = -  ——— —— . — - - — City&ASate__  _ . __ . 8.- Etaction Campaign Financing $5.00 mey 80 3
23 28 Trust Fund Contribution Added to Fees i,
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
;:‘ E} ;1 m Personal Property Tax, [Oves [No i ]
8. Name and Address of Current Registared Agent 4¢0. Namae and Address of New Registerad Agent i 1
81 Name r .
SAWCK, 0 82| Streel Address (P.O. Box Number i5 Nol Acceplable) i- :
Q. umber 1! IOl H
1079 DEERWOOD LANE ress (£.0. Box i T
WESTON F. 33328 A ! :
i i
34 Ci 85| Zip Code i i
¥ FL || * 8 I
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits Lhis statement for the purpose of changing its registerad =,
office or registered agent, or both, In the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad S..
agent, | am famitiar with, and accept the obligations of, Section 807 0505, Florida Stalutes. i I :
SIGNATURE A ‘
Signature. fyped or priniod harme of regdiemsd gent And litie if applicatie. [NOTE: Ragisterad Ageni signature required wivs reinstaing) DATE 3 £, d
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [« i
e P ] DELETE 1 TILE CiChange  DlAGdon| & & ‘
=i
NAVE SAWICKI, MAXIMO 12NE 3 = !
smeetaoress| 1079 DEERWOOD LANE 13 5TREET ADDRESS - i!
arv.sr2e | WESTON FL 33326 gy stz g |
Me [ DELETE 21TME [JChangs  [JAddlen ] O i
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY.§T-2P 2 4 CITY-55-29
TIE ] DELETE 31TNE ClChange  [J Addtion
NAME 12 NANE
STREETADORESS|”—~ ~ 7 T T ") 33STREETADIRESS | " - — ; It
CITY. ST- 2P 34, CITY-ST-2P
TE 3 DELETE 41 MME Dchange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 29
TME ) DELETE 5.4 TME Dithange [} Additon
NAME S2NAME
STREET ADDRESS 5.3 STREET ADORESS
CnY-ST-29 SACITY.ST-2P
TIME [T DELETE 61TME [JChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
cry-s1. 70 £40TY-ST-2P ]
14. | hereby certify that the information supplied does nol qualify for the plion stated in Section 119.07{3)(i), Flonida Statutes. | further cerlify (hat the information
is and acrurate and that my signature shall have the same legal effect as if made under calh: that | am an

indicated on this annuat repon Dr suppiernénip
officer or director of the corporation or thfrdtei
Block 12 or Block 13 i changed ol

SIGNATURE:

sleg empowered (o
4 axs; with all other like empowered.

igna
exacyie thia repon as required by Chapter 807, Fiorida Statutes. and —tg Z name.appears in
1

9.—-
24 PE/TT s (FBE




