2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED
PROFIT CORPORATION Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN SECURITY GROUP, INC.

Secretary of State

01-13-2003 90666 019 ***150.00

V73789

Principal Place of Business

W, EET
MIAMI FL 33144

Mailing Address

—6208-5-W—8TH-STREET -
MIAMI FL 33144

2. Principal Place of Business

Yo Nuw Y/»

R i,

/_ 3. Mailing Address

Suite, Apt. #, etc.

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

Not Applicable

W f;# M I ///" L City & State 4. FEI Number 650366 168 Applied For

Fee Required

. T c —
jla j [_,l ;) [ij"yﬁ, i ountry 5. Cerlificate of Status Desired C $8.75 Aditionaf

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

" WIENER, JAY

~MIAM-FE33444—

Name

s@t—odéz?e g) éwwr is Nti%bcf-;)l?ay\

CityM/ﬁM/. FL Z??E/Yc;)\

is statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

Jhy U)ewer

SIGNATURE 2 h
pﬁ or printed name of registered agent and title if applicatla. {NOTE: Registerad Agent signature raquired when rainstating} DATE
Flii%(bwm FEE IS $150.00 . o
9. Election Campaign Financin
After ay 1, 2003 Fee will be $550.00 ] Trust Fund Coa\lr?bulion‘ o J fdsdlg[Ioh}i?;sB y
Make Check Payable to Florida Department of State ;
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DT [ Delete e MChange [ Addition
NAME WIENER, JAY J. NAME 3 ¢ 70 N w LI } )L
STREET ADDRESS +8R08-5-W—OTH-STREET STREET ADDRESS T J
OITY-5T-2P PLN'MMMPBEABH‘F L CITY-$T-2IP M [AM|( //Z— 3 3 /q;\
TITLE O celete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TITLE [O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Getete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thitt the informat
indicated on this report or suppl
of the corporation or the receive

changed, or on an attachment with an

SIGNATURE: __ S|

ion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

emental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it other like empowered.

/T BREQUIRED F05~S557-7 57 2

#fD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HL LTI

FAY')

CR2E034 {10/02)




