2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000036179

1. Entity Name

ULTIMATE SECURITY & INVESTIGATIONS, INC.

Principai Place of Business

1217 SOUTH MILITARY TRAIL
SUITE B
WEST PALM BEACH FL 33415

Malling Address

1217 SOUTH MIUTARY TRAIL
SUITE B
WEST PALM BEACH FL 33415-4600

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90155 041 ***150.00

I

2. Principal Place of Business 3. Mailing Address Hll“"' ”lm “I“ ‘"Il "“ ’|I|

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEINumber » , .~ Applied For
égs ’0?/25_(5 Net Applicable
zi Zi Count ' 7 i »
P Country P ountry 5. Certficate of Status Gesiod ~ []  $0-7D Additional
_ } e e e e . .FeaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/BRAH NS . TARDINES
SPIEGE-S-UTRES A El i Street Address (P.O. Box Number is Not Acceptable)
S43-ALMERHA-AVENY
CORAL-GABLES-FL 33134 7 s Sy it TACY THA/ L
City Zig Code
B o WEST PALM BEnH FL |87 —
8. The above namgd ghij i Mt for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
) oo
| SIGNATURE 7118
SeSignature, typed of printed njp{ of registered agant and title if apgfcable (NOTE: Registered Agenl signature required when rainstating) 4 DATE
9. This corporation is aligible toéatwfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE PSTD [ Delete e CdcChange [ Addition
NAME JARDINES, IBRAHIM NAME
STREET ADDRESS | 9217 SQUTH MILITARY TRAIL STREET ADDRESS
cry-§1-2iP WEST PALM BEACH FL 33415 CiTY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-5T-219
TImLE O pelete me 7 7 T i S TTT™ - [D'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §7-2P
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE T petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-s1-2ip
13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr trustee empowssethto 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 attachmen, an address, v other like empowsgyad.
Sy Ay J Th049) T / 4§ [~
SIGNATURE: _x7 W JARDINES 20y 655758
SIGNATURE AND TYPED oryﬁn{rsn NAME OF SIGNING OFFICER OR DIRECTOR Daly / Caytimia Phone #

7



