2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000042587 May 14,2001 8:00 am
1. Eniity Name : Secretary Of State

WORLD SECURITY, INC. d 05-14-2001 90224 048 ***150.00
.
Principal Place of Business Mailing Address
2556 UNIVERSITY DRIVE 2556 UNIVERSITY DRIVE v v
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65.0933094 Applied For
Not Applicabie
Zi Count Zij Count iti
P & P i 5. Certifcate of Status Desied [ $8-79 Additional
Fee Required
o s ~-G.~Name and Address of Current Registered Agent - _. 7. Name and Addressa of New Ragistered Agent o
Name
SCHACHTER, TZVI
Street Address (P.Q. Box Number is Not Acceptable)
2556 UNIVERSITY DRIVE ‘ 4
CORAL SPRINGS FL 33065
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.
SIGNATURE
Sighature, typed or printea name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, Thi tion is eligible to satisfy its intangible FILE NCW!! FEE IS $150.00 : ) ‘ .
Ta;siﬁicrl‘ro?;a Llj?rr; ;:;Itg;n : etl)escétls ‘ gclm b gi At g oo P wi"$be o000 10. Election Campaign Financing $5.00 May Be
g req : : - Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIRE b £ Detete TLE [ Change [ Addiion | S
NAME SCHACHTER, T2V NAME =
street ApDress | 2556 UNIVERSITY DRIVE STREET ADDRESS 3
orr-st-e | CORAL SPRINGS FL 33065 oy-ST-2P T
TnE [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TMIE L - o - N . . O palete [ e ) B . ] [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QTY-ST-7IP
VITLE [ Deete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP .
TILE 3 colete TLE . O change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZP CITY-S1-2IP
TILE [ Delete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IF
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta it all ather like empowered.

SIGNATURES—=- H[a2fof { 54y} 753-0(7D

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




