2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098681

1. Entity Name

LEWIS GROUP SECURITY CONSULTANTS, INC.

Principal Place of Business

5230 NW 85TH AVENUE
LAUDERHILL FL 33331

Mailing Address

5230 NW 85TH AVENUE
LAUDERHILL FL 33351

2. Principal Place of Businass

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90098 023 ***]150.00

LN

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nurnber 5-08 Applied For
6 83104 Mot Applicable
z Count Zi Count it
® ountty P ountty 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDERICK’ GLORIA D Street Address (P.O. Box Nurnber is Not Acceptable)

5230 NW 85TH AVENUE

LAUDERHILL FL 33351

City

FL Zip Code

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

SIGNATURE

Signature, typed or prined name of registerad agent and title if applicable,

(NOTE: Registered Agent signaiure required when rainstating) DATE

9. This corporaticn is eligible to satisfy ils Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁgt'iﬁf@fﬁﬂ&gﬁmmg O fi-g?o“‘;:\éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete T1LE Cenange [ Addition
NAME FREDERICK, GLORIA D HARE
STREET ADDRESS | 5230 NW 85TH AVENUE STREET ADDRESS
CITY-ST-2IP LAUDEHH"_L FL 33351 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE L] Delete TIME (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2/P
TITLE ] Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE L] Delete TI1LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE ] Delete TITLE Cl Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attaghme| ;

SIGNATUR

like empowered

execute this report as requwred%apter 807,

Wd accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
Ee emp0w

Florida Statutes, and that my name appears in Block 11 or Block 12 if

%ﬁ, “ /7‘2/( o) /77‘// /'4’///’ I

wrtﬁa AND TYPED Gf PRINTED F’FW OR DIRECTOR
- ¥

Date Daytime Phore #

0279245

CR2E034 (10/00)



