2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000001339

1. Entity Name

ISS INTEGRATED SECURITY SOLUTIONS, INC.

Principal Place of Business Mailing Address

7600 SOUTHLAND BLVD
SUITE 10045
ORLANDO FL 32809 N

SUITE 10045
"ORLANDO.FL 32809

7600 SOUTHLAND BLVD

SR S

2. Principal Place of Business 3, Mailing Address

i

Suite, Apl. #, etc. Suite, Apt, #, etc.

FILED g
May 16, 2001 8:00 am ¥
Secretary of State

05-16-2001 30217 050 ***150.00

- _— — e —

.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE| Number 98-0181923 Applied For
Net Applicable
i Count j t .
Zp ouniry e Country 5. Certificate of Status Desied ~ [] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WICKS, SEAN ;
Street Address (P.Q. Box Number is Not Acceptable)
7600 SOUTHLAND BLVD
SUITE 100-45

ORLANDO FL 32809

City

FL Zin Code

8. The above namad entity submits this statement for the purpose of changing lts registered offlice or registered agent, cr both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registarad Agent signature required when feinstating) DATE

—8,_This corporation.is.eligible.to.satisfy its Intangible

e nn FILE. NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so.
{Ses criteria on back)

After MAY 1, 2001 Fee Wil be §550.00 | —or sonoapalontinenges. . $5.00 way e
Make Check Payable to Department of State

\

Trust Fund Contribution.

11, DFFICERS AND DIRECTORS Il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN 11 N
TITLE c O pelete . TITLE [l cChange [ Addition | &
NAME MATSUKUBO, LEONARD N R =)
sTReeT A0oRess | 21 CRYSTAL BEACH DRIVE STREET ADDRESS p:y
Cirv-S7-29 NEPEAN ONTARID CANADA K2H5M-6 cry-&1-2ip %
TITLE v 7 Delete TLE Dl Coange [ Addiion | &
HAME BUCHANAN, ALLAN NAME

stReeT acoREss | 3105 CARLING AVENUE APT 1005 COMMODORE KEY STREET ADDRESS

Cirv-sT-2IP NEPEAN ONTARIO CANADA K2H5A-6 CITy-St-21P

TITLE D [ Delete TIMLE [C1 Change [ Addition
NAME LAWSON, BILL NAME

steet apokess | C/O CARLETON UNIVERSITY DUNTON TOWER 7 FL STREET ADDRESS

GITY-ST-2IP OTTAWA ONTARIO K1S5B-6 CITY-ST-2IP

e DP [ Detete THLE [Jchange [ Addition
NAME BAIRD, DAVID NAME

STREET ADDRESS | 1302-1081 AMBLESIDE DR STREET ADDRESS

Ciny-ST-2IP NEPEAL ONTARIO CANADA K2B8C-8 CiTy-s1-2P

TITLE vD 3 gelets TITLE [J change [ Addition
NAME CARR, JIM NAME

STREETADDRESS | 29 DICKINSON RD - - STREET ADDRESS

Ciry-si-zip MANOTICK ONTARIO CANADA K0A2N-0 Ciry-sy-2p

WTLE S (3 valste s [l change [ Acdition

NAME SCOTT, DAVID : NAME

STREET ADDRESS | 1127 ST EMMANUEL TERRACE STREET ADDRESS

em-stoe | GLOUCESTER ONTARIO CANADA K1l2J-8 ciry-s1-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

pplemental 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
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
other like empowered.

indicated on this report or
of the corporation or the re
changed, or on an attachmelt with an address, wi

- -
SIGNATURE: 4 “3

b]3-B41-0762]

sWunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/5}?(2)’; 20/

Daytime Phane 4




