FILED

2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000104077

1. Entity Name

SECURITY SPECIALISTS ENTERPRISES, INC.

Secretary of State

08-18-2003 90163 020 ***550.00

Principal Place ¢f Business Mailing Address
2355 SW 36 AVE. 2355 SW 36 AVE.

MIAMI FL 33145 MIAMI FL 33145

E— I T R R
640 Aw) st 3640 MW Yl

Sulte, Apt. #, ste. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

MIERL | FL Rz | e T G aTnTs e

325 { I.{ & ' &un YH ??3 , L{ l @n:? /9_ 5. Certificate of Status Desired O g‘g'gfqlﬁ:j:;ﬁo"al

- - 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T8don)  MerTirders-

HERTZBERG, JASON
2355 SW 36 ST.

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33145 3@‘{@ /U(A/ (’f/Jf'

RNy FL 59742

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registied agent.
. SIGNATURE

-Wtypad& printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

5 FILE NOW!! FEE IS $550.00 ' . o .

R 9. Election Campaign Financin

"Atter September 10, 2003 Fee will be $750.00 paign finencing - $5.00 May Be

3 I Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

- 10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PSTD 7 Delete THLE Ol change [ Addition
NAME HERTZBERG, JASON /A NAME
STREET ADDRESS | 2000 QW35 ST. Jedo pw L“ J. STREET ADDRESS

stap | MisMEERS8H45 > o 5T
CITY-ST-2P Miary L 33 Y CITY-ST-2ZIP
TITLE ‘_f [ patete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE o s e - [ pelete e - - . . ) . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-ZiP
TILE . ' O peleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2Ip . CITY-ST-2IP
TITLE _ . [ peiete TLE [3 Change (] Addition
NAME T L e NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP PR n Lo - . CITY-ST-2IF
TITLE O peete e ' s O change [ Addition
NAME Cln. h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar 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 empowered to execute this report as required by Chapter 807, Floridla Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: E REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phons #

:
;
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-
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CR2E034 (4/03)



