2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90015 045 ***150.00

DOCUMENT #  P99000018928

1. Entity Name

EN GUARD SECURITY AND SERVICES INC.

Mailing Address
14852 S. MILITARY TRAIL
DELRAY BEACH FL 33484

Principal Place cof Business

14852 S. MILITARY TRAIL
DELRAY BEACH FL 33484

AR A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0893862 Nat Applicable
i Zi Count ith
Zip Counlry L4 ountry 5. Certficate of Stalus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent— —-
Name
CALIXTE, FLORE Street Address (P.0. Box Number is Not Acceptable)
15810 GLEN WILLOW LANE
WELLINGTON FL 33414
: City FL | Zpcoce

8. The abovg_named antity submnits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

o

r-

A

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

{NOTE: Registered Ageni signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Tax {iling requirement and elects te do so.
x Hling req O Added to Fees

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

1ITLE P ] Delete TITLE ¢ e T’ e A.L O Change ,&’Addillon
NAME JEAN-JOSEPH, LEXIMA NAME Wi LL T’ eT_ .-ﬂ&
streeT aooress | 15043 OAK CHASE CT STREET ADDRESS / S 'f} o H’ k ﬂ’f &

orv-srze | WELLINGTON FL 33414 CITY-§T-2F

TITLE T8 O Delete TITLE [3J Addition
NAME CALIXTE, FLORE NAME

STREET ADDRESS | 15810 GLEN WILLOW LANE STREET ADDRESS

orv-st-2¢ | WELLINGTON FL 33414 CITY-ST-27

TIRLE ’ {7 Delete mE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-ZiP

TTLE [ Detete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-ZIP

TIne 2] Delete | R [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21° CITY-S7-21P

TILE [T pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

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 suppleméntal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigpgan address, with all pther like empowered.
SIGNATURE: o/ /7/90.7_ _SE/- 8- L07 8
ate aylime Phane #

& ' =
CRZEDB4-{9/01)



