2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018928

1. Entity Mame

EN GUARD SECURITY AND SERVICES INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90033 042 ***150.00

Principal Place of Business Mailing Address
14852 5. MILITARY TRAIL 14852 S, MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale A. FEI Number 65'0893862 Applied For
Not Applicable
Zip Countr Zi Countr iti
! Y P ¥ 5. Certificate of Status Desired [l $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALIXTE, FLORE
Street Address (P.O. Box Number is Not Acceplable)
15810 GLEN WILLOW LANE
WELLINGTON FL 33414
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signaiure, typed or prirted name of regisierec agent and ttle if appi.cabie, (NQTE. Regisiared Agant signature reauired when reinstatag) DATE
i ion i i isfy i i i M EREE 5
9. This corporalion is aligible 1o satisfy its Intangible FILE !}lDW...J FEE ts $1b*3.?0 10. Election Campaign Financing $5.00 tay 8o
Tax filing requiremant and elacts 1o do so. After MAY 1, 2007 Fee will be $550.00 . Ny Y
i , . Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable ic Depariment of Siale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete T Dl change D additon | &
WitAE JEAN-JOSEPH, LEXIMA NAME 2
STREET 200RESS | 15043 QAK CHASE CT STREFT ACDRESS o
GITY-S3-2IP WELL'NGTON FL 33414 CIRY-ST-2IP 1.:1:.1)
o
TITLE T8 [ palete TLE [JChange [ Acditia~ %
NAME CALIXTE, FLORE NARE
STREET AD0RESS | 15810 GLEN WILLOW LANE STREET ADDRESS
CITY-5T-2IP WELL'NGTON FL 33414 CITY-3T-ZIP
TI7LE ] Delete TITLE [ Change [ Addition
MAME MNAME
SYREET ADDRESS STREET ADDRESS
CITY-53-21# CITY-ST-2IP
TITLE [J Delete TTLE CJChange [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP
Tire 7 Delete TMLE [ Change [ Addition
MARAE MAME
STREET ADDRESS STREET ADDRESS
CITY-5t-ZIP CITY-5T-ZIP
e 1 Delete TILE [ Change  [C] Acdition
NaidE NAME
STREET ADDRESS STREET ADORESS
CINY - ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the informaton
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 aath; that | am an officer or director
of the corporation or the receiver ¢ frustee empowgrad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
; it all other likg empowered.

Lo oA - 405 %4 / Exorned ‘f/ 3‘/9/ SE/-65% ﬁ"(J

DlnECToy Dae Daylme Prons #

IGNATURE AND Tvp;p/on P;y/ﬁﬁ NAWE OF SIGNXG OFFICER OR



