FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P98000074278 Secretary of State

1. Entity Name 01-09-2003 90063 042 ***150.00
BEST SECURITY INDUSTRIES, INC.

Principal Place of Busingss Mailing Address
€35 GATOR DR. 635 GATOR DR.
STE A STE A

erom S T

2. Principal Place of Busine

Suite, Apt. #, etc. Best Security In.dustries, Inc. B CHECK HERE IF MAKING CHANGES
SVERTT 6335 Gator Drive, Ste. A T AoaTed For
Lantana, FL 33462 _ 650873455 Not Applicagle
Zip l ountry 5. Certificate of Status Desired O gg.gesqlﬁ?;jitionai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
g;ls-LCs-‘,:Ang'gF;mHN A Street A John A. Millspaugh
: S 717-7 NE 12th Terrace
LAKE WORTH FL 33462
Boynton Beach, FL. 33435
. City Zip Code
N—

8. The above named entity submits this stgfement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

yr4 /-&é-02_

SIGNATURE
isterad Agent signature required when rainstating) DATE -

Signatura, typer

FILE NOwI! FEE\B\tﬁO'Oﬂ - 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 ) Trust Fund Coatr?bution‘ ¢ J Add.ed tohllgasa ©
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete e omange [ Acdition
NAME SHAHRABANI, TERRY NAME .
sTReeT anoRess | 205 S. ATLANTIC DR. srezrronness | 111 & ReriAwTic, DR,
CITY-§T-2IP LANTANA FL 33462 CITY-§T-2IP LANTANA P 33ve
TIME O celete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-sT-zP | CIY-§1-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
LE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O Delete TITLE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 trustee empowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike emfowered.

h ]

SIGNATURE: __SICGNZIUBA SLONIRED, oy 1 sonpanam, [-b-0% SLISESI023

smumun;ﬂmwpsn{on PRINTED NAME OF SIGNING]OFFICER OR DIRECTOR J Date Daylime Phonj) 7

Ciresry [

ny

CR2E034 (10/02)




