:2000 UNIFORM BUSINESS REPORT, (UBR) ¢ Wiy

el

DOCUMENT # P99000034285 °

1. Entity Name

SAFEGUARD SECURITY CENTER, INC.

DOAUG 2T AL 02

]
Principal Place of Business Mailing Address SECHET}\R‘{ OF STATE
16 NE 4TH STREET 16 NE 4TH STREET TALLAHASSEE, FLORIDA

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

i B Bk 850 A

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

City & State —City & Stat 4. FEI Number Applied For
i & [_.;Y . {ace! 2 ’()Ejz&ﬂ//é P} (0 % - /03a0¢r NF;:)Applicable

N . 1 C 4 "
Zp Country Z"?gggo;) &YQQ)MD 5. Certificate of Status Desired [ ?ese'gfq :i\::lecgtlonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Cormmom eemewme m e e e mem—ew e ne . o | Name — YR TRy W == SRS £
CORPORATION SERVICE COMPANY " Eonice =LG s

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST POROK FS0 e Ne4Yh Stecet
TALLAHASSEE FL 32301 :

Sy T _eeQen e FL (22207

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

,Zozlq 7 -72-0 O

8. The above named enti

irire

SIGNATUR F i
Wped or printed namae of r!g_im—srafgenl and fitie il applicable. {NOTE: Registerad Agent signature required whwn rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangible © FILE NOW!! FEE 1S $550.00 - - N .
Ta fling roquirémont and lects it =.i"m“5ir"5EPTEﬂBER“13:'2000"Mrr?."wm’ﬁé‘s'rso;oo’- ~10-.Elagion CampRion.Prandind 1 - $5.00.May Be_. | -
o rust Fund Contribution. Added to Fees
(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 D [ Delete TIMLE O Change [ Adion | S
NAME IGLESIAS, EUNICE NAME e
sineeTaoness | 16 NE 4TH ST STREET ADDRESS 3
GITY-ST-2P FT LAUDERDALE FL 33301 ermy-st-2ip COoOooOOna3In4s9s——1. ﬁ
TmE [ Deteta TILE -09./07/00--01 0&areeD 1 4] adeition | S
NAME NAME #aokk 150,00 ##k]S0.00 . |
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP CITY-ST-2P

ME e el e i eme e e o [ Deleten o ETNE o | e e e e ‘_H-;DC_M_@L_D.MEL "
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2IP CITY-$T-2IP
TITLE [ Delets TITE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2IP i
TILE [ Delete TME Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2P
TITLE [ peste TINE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filling does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furlh‘e’r’certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 anachm addfe all other like empowered.
SIGNATURE: ZZ-Rp/ ME REQUIRED 24200  ITYLBCS,

PEDOA ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme




e
o

e
o weaer Rl
.o

SAFEGUARD SECURITY CENTER,INC

16 Northeast Fourth Street

Phone 954 - 463 - 6549
Fax: 954 - 463-2127

July 10, 2000

Dear Sirs,

This pertain to a recent letter in regards to my Corporation. | received a second notice

on my filling | use a Registered Agent to do my filling and mail them a check on
——2:22:00 forthem to-renew my-filling-and-l am-now-trying-to-received--my-money-back —

from them | calied your office and confirmed that the State has not received moneys

sent for my filling please find in close a check for my filling and a copy of a canceled

check that was intended to pay my filling. Please if you have any other information

you need from me to resolve this matter please feel free to call me at

954-463-6549.

-

Thank you for your understanding

_ Eunice Rigles) —_— ]

ZW




