FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000061767 ecretary of State
1. Entity Name 04-28-2003 90194 020 ***150.00
ROCK SOLID SECURITY, INC.
Principal Place of Busiriess Mailing Address
16355 VANDERBILT DR..#104 12811 KENWOOD LANE
BONITA SPRINGS FL 34134 107 - .
B AR R0 RN
2. Principal Place cf&gsmess 3. Mailing Addraess
[2965 origr Bivol1396s Coliier Bevo .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
' City & State ) City & State - 4. FEI Number 5 081 Apptied For
I\]APLEA . F L Nﬂ PLES; I'L 6 8261 Not Applicable
Zip Country Zip Country - . $8,75 Additional
3 Y 7 Y4 ? 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SOBEL' RAY ) Street Address (F.C. Box Number]s Not Acceptable’
16355 VANDERBILT DR.,.#104 . 1395 Col LD
BONITA SPRINGS FL 34134  °
City Zip Code
NAPLE S FL | 55759
8. The above named entity submits thjetat r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the aobligations of ragistered aggl. /
SIGNATURE

Signature, typed or stmw and title it applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE

e —_—a e R T e, — - =

~ FILE-NOWI!! 1S'$150.00 . . . .
After May 1, 2003 Feo will be $550.00 e o oo SO0 e e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [X Change [ Addition
NAME SOBEL, RAYMOND NAME
streeT aooress | 6674 HUNTLEY LANE N. STREET ADGRESS 139685 ColliEr Blvp
orv-st-zp | NAPLES FL 33942 CiTY-81-2P NarPLEs, FL 3419
TLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TRLE [] Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delate THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P I CITY-ST-2F
e

12. 1 hereby certify that.the information supplied with e Tlinggriorqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report) A o e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recefver or trustee 5 ! eCute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad .,’ 1 like empowered.

SIGNATURE: __SIGAGAAE REQUIRED 424>

SIGNATURB-#NS F¥pE£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytime Phona #

CRZE034 (10/02)



