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2000 UNIFORM BUSINESS REFORY (UBR)

1. Eetity Name

DOCUMENT # P99000064117
INTERNATIONAL SECURITY CONCEPTS, INC.

Principal Place of Business

10055 NW 54TH PLACE
CORAL SPRINGS FL 33076

Mziting Addrass

10055 MW 54TH PLACE
CORAL SPRINGS FL 30076-242¢

2/5

FILED
May 02, 2000 8:00 am
Secretary of State

02-05-2000 90040 006 ***150.00

Suite, Apt. #, efc. Suits, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI bear if.'( 55 ’7 :7 | !Appliec_j Fo
Zip Couniry Zip Counury 5. Certificate of Status Desired a $875 Mdilional
_J_ Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address ¢f New Reglstered Agent
- - = - - =t T Name - —-—— - - oo - e
CORPORATION SERVICE COMPANY Street Addrass (P.0, Box Number i§ Not Acoeplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | Zip Code
8. ‘The above named entity submits this statsment for the purpose of changing ils registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad nama of seglstered agant and tite ! apphicdbia. {NCTE; Registeraa Agant signaiure required when renstabng) DATE

§. This corporalion is eligible to salisly its Intangible

FILE NOW! FEE IS $150.00

Tan fiing recuitement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 18 Ei:t;iuzzn%agfslﬂg;;g:nclng idsd.gdqi JJ;?;SB e
(See criteria on back) a Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME D 1 Detete TINE [ Change () Addition
HAME NIDO, MICHAEL P NAME .
STREET ADDRESS | 100055 NW 54TH PLACE STREET ADDRESS
Cny- S50 ORAL SPRINGS FL 33078 Cary-sT-2Ip .
TIE 1 pelme TILE {1 Change R’Addition
RAME HAME MOSEUERA VIVIAN
STREET ADDRESS STREEFADDRESS | LOO%E MW 54Tk pLACE
alty-51-2p ory-st2P [Coval Spnings FL 33076 .
ME _.. . - — . e~ Delete R me . .. dChenge [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CTY-ST-21P
{_nns [J Delete NTLE [ change L] Additicn
HAME. NAME
STRCET ADDRESS STREET ADDHESS
CiTY-57-2P CITY-5T-2P
TIE [ Delete e [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIRLE [ belete TMLE [Ichenge [ Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
oTY-ST-2P CITY-S§1- 2

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

of the cOTpOration OF 1N FeceaVer Of Tusies ermpowered 1o execule Wis repol

does nat qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as it made under gath; that | am an officer of director

(=]

2 as required by Chaptes 807, Posida Statules; and thal my name appearsin Block 14 or Blask 121

address, with all other ke emp
A 4y - £/ TR
S S K s

SIGNATURE AND TYPED OR PRINTED NAME OF

MING OFFICER OR IXRECTOR

g Phone #

2 IAN 00 (q54)575 3478




