2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P0O1000027310 Feb 21, 2002 8:00 am
1. Entity Name Secretal y Of State
TOTAL SECURITY SYSTEMS, INC. 02-21-2002 90156 009 ***150.00
Principal Place of Business Mailing Address
600 PINE DRIVE POST OFFICE BOX 10386
UNIT #106 POMPANOQ BEACH FL 33061
B IWUTACADARAAR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

b S - , DZ 5 7 (,’ '4 Not Applicable
2P Country “ip Country 5. Centificate of Status Desired O g?e.ggq Lﬁgg}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. N TALAN A KuoliA

Street Address (P.0. Box Number is Not Acceptable)-\

343 ALMERIA AVENUE
CORAL GABLES FL 33134 Q ﬂ . ,\-
(o0 VYiwe {JaNE  unil 10k
City | ‘b 0\ Zip Code
fomgana bradk FL [3500 0
8. The above named entity sulymi i pose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
agent o e il applicable. {MOTE: Registered Agent signature required when reinsiating) DATE
9. Ir;;(sfﬁ;rporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi |
o ontribution. Added to Fees
{See criteria on back) H Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE PSTD O Delete TIMLE [ Change [ Addtion
NAME KUGLER, ALAN A HAME
sTreer ADORESS | 600 PINE DRIVE, UNIT #1086 STREET ADDRESS
orv-gr-2p - |POMPANO BEACH FL 33060 CITY-5T-ZIP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-s1-zi
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [3 pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-SI-2IP

13. | hereby certlfy 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 or supplemental report is true and accurate ang #pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or tr stpe empowered o epxecute s ¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
K A i d

ze»% IRED R~ Y-OR /959’) PYR- 2o

AP,
IGMING CFFICER OR DIRECTOR Datg ~Haytima Phona #

FogULIU

ne

CR2E034 (9/01)



