2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33 00602294

1. Entity Name :

S.ecure. Meax Ine

Principal Place of Business Mailing Address '

ans 10" Aveaue N
Lake Worth, FL 334b1
|

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90056 023 ***150.00

0645499

| 2. Principal Place of Business 3. Mailing Addressi‘
' ] iS5 10t Averue N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Numbzfér !Applied For
1 Lake Werth - FL- L5 - 0904 g8 [Not Appiicable
T Zip Country Zip Country | $8.75 Additional

33961 ws A 5. Cemf:cate}of Status Desired ‘ (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

Te$h Berkath

Sureet Address [P.O. Box Numb‘e|‘>r is Not Acceptable)

alls ,o"‘“ Aveauc N

Lajrc WD"U‘. FL 33‘-\'4\ '

City } Zip Code

FL

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or bot'h‘ in the State of Florida.
+

<

SIGNJATURE

{NOTE' Registered Agent signature required when reinstating)

Signature, yped or printed nams of registered agent and title if applicabla. E DATE

9. This corporation is eligible to satisfy its Intangible

) 10. Election Campalign Financin
Tax filing requirement and elects 10 co so. Campalg ¢

$5.00 May Be

Added to Fees

SIGNATURE:

(See criteria on back) e Trust Fund Contribution.
11. ’ GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE v [ Delete THLE ‘ Clchange [ addition | &
HAME “TelF Berke o NAME 2
STREET ADDRESS | QNS 107 Aveaue : STREET ADDRESS §
CTVSTIP | ake Werth FL 334b\ CY-ST-2P } e
TILE. 1 Delsts TME vD ) [ Change D) Addition 5
NAME NAME Roberd ~Teso
STRFET ADDRESS STREET ADDRESS | 115 10¥ Aveaue N
CITY-ST-2P orv-stzp |Lake Werdh, FL 33446
TITLE ) [ Delets TIILE [ ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CIrY-87-2P CITY-ST-2IP I‘
TLE O petete TILE ‘ [ change ] Agdition
NAME NAME !
STREET ADDRESS STREET ACDRESS )
CITY-ST-2IP "GITY-§T-2IP !
HTLE [ Delete - TITLE : i [ Change ] Addition
NAME : HAME
STREET AODRESS STREET ADDRESS '
CITY-ST-2IP .- : CITY-5T-2IP |
TITLE 1 Delete - ome - - e - - . . < . [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the informaticn supgfied with this filing does not q{)alify for thé exemption stated in Section 119.07(3)'(i). Florida Statutes. | further certify that the information
indicated on this report or supplem 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 corperation or the receiver, tee empawered lo execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen address, with all other like empowered. v : !

"\Z,plge,-‘}' '/ESO

¢ sicnalUKE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

4,.)5130. /s6t) g€ 1O
]

Date Daytime Phona #



