FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% gt()? am g
DOCUMENT #  P99000032234 ceretary o1 State
1. Entity Name 05-05-2003 90174 032 ***150.00
PROFESSIONAL & PROTECTION GUARDS, INC.
Principal Place of Business Mailing Address
200 LESLIE DR. STE 502 200 LESLIE DR. STE 502
HALLANDALE FL 33009 HALLANDALE FL 33009
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
T T —————— T ——— e =
City & State City & State T~ A FEI Numbef— pp. . Applied For
650912748 — =l
Not Applicable
i Countr i auntr \ . iti
P untry Zp © Y 5. Cerfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AMES' VICTOR G Street Address (P.C. Box Number is Not Acceptable)
200 LESLIE DR, STE 502
HALLANDALE FL 33009
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printect name of registered agent and title if applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE
. FILE NOW!U! FEE IS $150,00 ) N .
- ~. . . - 9. Election C F e -
" e ay 1, 2003 Foo il bo S5800 ot e s 3800w o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD T pelete ML O change [ Addition | &
NAME AMES, VICTOR ' NAME g
sTreeT apoRess | 200 LESLIE DR, STE 502 STREET ADBAESS pt
CITY-ST-7IP HALLANDALE FL 33009 CiTY-ST-2P I
o
TTLE VD melele TITLE (] Change [ Addition &
NAME NAVARRETE, MARIA HANE
streeT ooress | 200 LESLIE DR, STE 502 STREET ADDRESS
CITY-57-20P HALLANDALE FL 33009 CHY-ST-2IP
TiTLE 3 Delste TITLE [Tl Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
(ITY-57-21P ’ GITY-ST-271P
TITLE [ Detete TILE o O Change [ Addition |
NAME e - e HAME _— - e T TR
§TREST ADDRESS | - ) STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CHTY-ST-21P
12. | hereby certify that the information supplied with this filing dogrs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apfl aggurate and that my signature shall have the same legal eﬁect as it made under cath; that | am an offiger or director
of the corporation or the receiver or trusiee mpowere gfecute this report s required by Chapteg07, Florida Statutes; and that my ngme appears in Slock 10 or Block 11 if
changed, or on an attachment with an Addfess, with 4t gih#r like empowered. /) 3 C..
' s 0O SYMS j /
SIGNATURE: __S - =quiileN) ¢ (‘(’ ¢ P4 f
smun‘runE?Fm TYPED OR FRINTED NAME OF SIGNING BFFICEH OR DMIRECTCR Diaytime Phone #




