2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000098743 . | May 17,2000 8:00 am

X-TRA GUARD, INC. Secretary of State

04-20-2000 90075 004 ***150.00

Principal Place of Busingss Mailing Address

2405 DIVISION AVE 2405 DIVISION AVE

WEST PALM BEACH F1 33407 . WEST PALM BEACH FL 334075324
L Suite, Apt. #, elc, Suite, Apl. #, slc. 7 DO NOT WRITE IN THIS SPACE

City & Stale City & State & FE! Number Applied For
| Mot Apgplicable

Zip . Country . Zip - - | Country - --o e {g coRitde of Staws Desiee (] 90+ 19 Additional
Feg Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKUN' ELLIOTY Street Address {P.O. Box Number is Not Acceplabia)
5315 LAKE WORTH RD.

LAKE WORTH FL 33463

City FL Zip Code

8. The above namad entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed o printed name ol registarad agant and tife ¥ applicable. {NOTE Pegisterad Agant s1gnalure redpirad when [einsiating) DATE
9. This coracration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18 $:j§:':u"n%ago‘:‘?fb" utﬁ;’:"c‘“g 0 fdsd'gﬁo";?;fe
{See criteria on back) O Make Check Payable to Department of State
11, QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne D O3 telete TmLE (O Change ] Addition | &
NAME MCDOWELL, EVANS W JR. HAME &
STREET sDDRESS | 2405 DIVISION AVE W? /5, MR 7 STREET ADDPESS §
CirY-S1-ap WEST PALM BEACH FL 33407 cry-st-2° &
i
TLE D [ Dekete TITLE [J Change [ Addition | O
A BENKLY, GEORGE Vﬂ v
STEETADORESS | 2405 DIVISION AVE Ly STREET ATIRESS .
cmv-st-2r | WEST-PALM BEACH FL 33407 GITY-5T-21P .- . . L
e O delete e LA S f"bc{ Ochange  EATaiion
NAME EaF N U S o NAME
STREEY ADDRESS STREET ADDRESS 2 4Yog” o10/% on ﬂ *
wesy ppime BEANFLY
o 5128 cv-st-2p = #3407 - S risits
TILE [ pelete TME T Dchge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
" oImY-sT-Zp oIy -1 2P
il [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS T . || sReer aDDRESS
CITYST-ZP ' ciTv-t-2e

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effec! as if made under oath; that | am an officer of director
of the corporation or Ihe receiver of rustea empawered 10 execite this report as required Dy Chapier 607, Fiorida Stahes; and that my rame appears in Block 11 or Block 12

changed, or on an attachment with an addrasgs, with all other like empowered.
r.h.sf/'é’\." r}«ﬂ;r:/ » la: /,;\;; 'L‘";'!P_"—“‘ /"
SIGNATURE: gk&lﬂ»ﬂé V™ %@W //ZI
Date

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daytma Phone #
i




