2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042587 = == -~
1. Enlity Name - Jlll 05, 2000 8:00 am
WORLD SECURITY, INC. Secretary of State
05-19-2000 90072 044 ***150.00
Principal Place of Business Mailing Address
2556 UNIVERSITY DRIVE 2556 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330655126
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. ¥, 8lc. Suite, Apl. 4, slc. T !
|
City & Stata - City & State 4. FEI Number| Applied For
_ o o . ©5-0%9 53 0‘7 o Mot Applicable
Zip [ Country Zip Country ! $8.75 additonal
i ] 5. Certiicate oti Status Desired 0 Feo Required
6. Name and Address ot Gurrent Registered Agent 7. Name and Alddmsa ot New Reglaterad Agent 1
- - 5= - Name |
' |
SCHACHTER, T2V Street Address (P.O. Box Number is Not Acceptable)
2556 UNJVERSITY_DRIVE . s . . e
CORAL SPRINGS FL 33085 - [
. City f FL I Zip Code
8. The above named &ntity submits this statement for the putpose of changing its registered office of registered agenl, of both,|in the State of Flerida.
SIGNATURE .
Signature, typed or grintad e of regiatared sgent and L if appiicedle (NOTE: Registaned Aghnt tignaturs requined when reinstating) i CATE
8. This corporation is eligible to satisly its Intangible FILE NOW!1!i FEE IS $150.00 | . )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er’:g: I‘::nzag;?rgl;;?mmg ssﬂ " "EORON;:’;SBB
{See criteria on back) Make Check Payabie to Department of State i

" . _.__ _. OFFICERS AND DIRECTORS B2 ADDTIONS FCHANGES TO OFFICERS AMD OIRECTORS 1T |
e D [ petete LT3 | Cdchange [ Aciion §
NAME SCHACHTER, TV NAME | S
STREETADORESS | 2556 UNIVERSITY DRIVE STREET ADBRESS l 3
cry-S1- 2 CORAL SPRINGS FL 33065 ciTy-st1-2° | §
e : O3 Delete me | Ol Change T Addiion | O
NAME NAME

STREET ADORESS STREET ADDRESS |

CITY-ST-2P CITY- ST-2IF

e O Detete mLE ' [OChnge  (J Addition
WAE - -~ NAAE | o _ )
STREET ADDRESS — i e

orv-s2p | o cv-sr-ze _ r

HILE O Delete THE T D Changs O Addiion |
HAME MAME

STREET ADDRESS STREET ADORESS 1

CITY-St-ap CITY-51-2P i

me L T Doedee nie | Dl change 7 Addition
HAME b :-‘ . J HAME

STREET ADDRESS Ul W ‘. SYREET ADDRESS L

cmv-si-zp | H oY-ST-2P }

TInE Ooelete -~ § e | [ Changs (] Addition
NAME NAME .

STREET ADORESS P STREET ADORESS 3

CITY-ST. 2P {my-S1-21P k

13. 1 hereby cani'lzi'(hat the information supplied with this filing does not qualify for the exemption statad in Section 118.07
indicated on this repon o supplementayres and that my signature shall have the same legal e
of the corporation or the recaivecgr trufles
changed, or on &n attactife

pripowered. 1

A%, Florida Statutes. | furihar certily thal the information
act as It made under oath; that } am an officer or director
his report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 11 or Biock 121

(afy)753-07 70"

SIGNATURE:

Daytiehg Phone #

SHINATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SR 44800




