FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 469142 ecretary of State

1. Entity Name 04-04-2003 90074 027 ***150.00
GUARDIAN SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address
51 W. GANADA BLVD. 51 W. GANADA BLVD. it B A B

ORMOND BEACH FL 32174- ORMOND BEAGH FL 32174

e s S— IGOREIRTRTAERAR AR TR
& 01/\5\)2, 3‘{7&(:“ o?")o’l \lomat Q{-Vexj’

' 1
S“'te' Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

ity & State

Ci ’ City & State & 4. FEI Number Applied For
Orpmon ML Beack . FL Ovmondll Beach ., FA 5¢-1572365 Not Applicable

le Country Zip Country — ‘ $8.75 dditonal
: 5. Cerlificate of Status D d O h
'74./ {1 S A . ’.90,2 { 79[ (L &A erlificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
T A——— e eme TR - ——— =T 2 e e Name = - - s L A - e . e -
CAVARRETTA, CHESTER P. SH

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

'-«

22 VILLAGE DRIVE

ORMOND BCH FL 32074

.\5 W v City FL ZipC ? /7‘/-

8. The above named enm ubmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Rohert & Cmfafr*e:\‘{’a_. 4—2-05-

SIGNATURE

<. Signalure, pred of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) i
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
"10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PV O Detete TILE Ol change [ Addition
NAME CAVARRETTA, CHESTER P NAME
stReeT aooress | 22 VILLAGE DRIVE ’ STREET ADDRESS
crv-st-ze | ORMOND BEACH FL CITY - 5T-2IP
TILE ST [ Delete TITLE O Change [ Addition
NAME CAVARRETTA, ROBERT D NAME
staeer aooress | 2417 ORIOLE LANE STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL CITY-5T-21P
TITLE [:] Delete TILE [J change  [] Addition
NAME . - — = v e = e CNAMET T M m w1 emeem et emoe - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CATY-ST-ZIP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.a<d v all other like empowered.

ATURE REAINDE

I T R

») H-RA-03 TR LZ2- 06/

smNA'runEhNdrv?ET‘b"PHmTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytima Phone #

SIGNATURE:

[=\=] YOV

CR2E034 (10/02)



