« 2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000038653

1. Entity Nama

THIRTY NINE SECURITY, INC.

/

V

Principal Plac:: of Business

1050 98TH ST. #6
BAY HARBOR ISLANDS FL 33154

Mailing Address

1050 937H ST. #6
BAY HARBOR ISLANDS FL 33029-3678

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

I

FILED
May 25§, 2001 8:00 am
Secretary of State

04-19-2001 90327 014 ***150.00

[RITe. N

47139

AR RN

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5"" 0911 7.'; | X Not Applicable
Zi - y Zi R - - L =
® Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKE, JOSEPH
1050 98TH ST. #6

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

BAY HARBOR ISLANDS FL 33154

City Zip Code

FL

r the, purpose of changing it: registered office or registered agent, or both, in the State of Horida.

s~ Toseph E.Locke Y4/29/0/

| and Nitie it applicable [NC1 : Reqisierad Agent sn!nalura raquired whan reinstating) ZDATE [4

8. The above named enjity submits this statemen

SIGNATURE
L

FILE NOW ! FEE IS $130.00
After MAY 1, 2( )0 Fee wlill be $550.00

10. Election Campaign Financing

- [
8. This r%:ralion is eligible to satisfy its Intangible
Trust Fund Contribution.

Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

. [} [
(See criter a on back) (. Make Check Paya le to Department of State

11. QFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TME D [ Delete TIMLE O Change [ Acdition | &
5

NAME L.OCKE, JOSEPH NAME 2

STREETADORESS | 1050 98TH ST. #6 STREET ADDRESS 52
W

Cify-S7-219 BAY HARBOR ISLANDS FL 33154 Ciry-$1-29 o

TITLE T\/Cq wer O Celete TITLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS %ﬂp{fﬁcr—%m P STREET ADDRESS

o . Wwr ot - e L .

N - Sedihell — Sz.n q CITY-S7221P

TTE PCTVIOVOEE. P05 )V < e TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

FITE [ cetete TALE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-S$T-21P CITY-ST-2IP

TITLE OJ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRE5S

CITY-ST-7iP CITY-ST-2IF

13. | hereby carlify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receaiver or trustee empowered 1o execute this repor| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmept with an address, with all other like empowered
SIGNATURE: (R Joseph ELlocke Y2%or (lsRt#459
Daytime Phons #

E OF SIGNING QFFICER IR DIRECTOR

Date




