2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P99000073710 May 26, 2000 8:00 am
b}
SECURITY FORCE INTERNATIONAL, INC. Secretary of State
05-26-2000 90113 047 ***150.00
Principal Place of Business Mailing Address
2455 EAST SUNRISE BLVD. 2455 EAST SUNRISE BLVD.
SUITE 320. INTERNATIONAL BUILDING SUITE 320. INTERNATIONAL BUILDING - )
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 333(4-3106 ;. -":g", i
» T s v GO
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
&S - o ? 4 3 AR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O gi'ggq lﬁ;ﬂecﬂtional
= 6- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name?%\’/s/oé.b o TBEeT

'NGUS' RICHARD K ESQ. Strapt Addresg (P.O. Box NurBar is i Accepjable)

2455 EAST SUNRISE BLVD. @ S ST/, DL ff Q/ﬂﬁ' #245’

SUITE 320, INTERNATIONAL BUILDING

FORT LAUDERDALE FL 33304 , :
City ;4 ,)/A/oa.& FL ZE godece/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE &4&% Qg//é/j Z

Signature, typed or printed name of refistered agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligibia to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N
Tl cukrent and ot ot Ao MAY 1,2000 Foo wil bo 55000 | % EEETCaTong s oy 95,00 wey
{See criteria on back) Ef Make Check Payable to Department of State
11. QFFICERS AND D/IRECTORS I 12. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D . [ Detete TMLE [Jchange [ Addition
HAME GILBERT, ARNOLD G NAME
STREET ADDRESS | 2455 EAST SUNRISE BLVD. SUITE 320 STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL 33304 CITY-ST-2IP .
THLE D [ elete TITLE - [OJchange [ Acdition
NAME GILBERT, HOWARD S NAME
strecT AnDRess | 2455 EAST SUNRISE BLVD. SUITE 320 STREET ADORESS
orv-si-z¢ | FORT LAUDERDALE FL 33304 oITY-1-2¢
TILE T T ) © [ Delete TILE ’ ' Ol cChange [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-Z7P
TITLE {7 Delete TITLE (I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O pelete TIILE [ Change [ Addition
NAME . G NAME
STREETADDRESS.f - ° , STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HTLE ] Delete TILE _ [ Change [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this raport or supp'smental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 attachment with an address, with all other like empowered.
- I%M/

SIGNATURE: __SIC/aiis s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytima Phone #

N34 "9

o=



