2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Jan 24, 2003 8:00 am

DOCUMENT # F94000001310 Secretary of State
1. Entity Name : 01-24-2003 90110 003 ***150.00
HOME SECURITY SERVICES, INC. '
Principal Place of Business Mailing Address
P.0. BOX 607 P.0. BOX &07
LAPCRTE IN 46350 ' LAPORTE IN 46350

Suite, Apt. 4, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

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

NOT APPLICABLE Mol Anpioasis
Zip Country zp Country 5. Certificate of Status Desied [ $8-79 Additianal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~MName

.” GURROLA, RICHARD or
| HEWRNERR- 73/ G MANATES e Wl

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

BOSA-RATON-FL-33435:6936— #ace

BRAONTON  , Ft 3407 City FL [ 2 Code

8. The above named entity submits this e pyrpose of chyaxging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation agent.

’ - O-3

SIGNATURE _ PV YN /X -3
Signature, typed or printed narme of registered agent and fitle if aylab\e.\ ME"'Rngslt‘e'reu‘{geﬁ signatura raquir eh reinstating) DATE
FILE NOWI!! FEE IS $150.00 TS N
e W o200 P W S50 |~ s s 8500 e

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Deiete TTLE PRES 1 DA F mhanga (] Addition
v GURROLA, RICHARD e Gunreerr, 210120 R #2006
STREET ADDRESS {~FeO=HHARINE-BR - smeeraooness | 737 & MBU BT £E Ave. wWeESr
omv-stze | BOGA-RARON-R-3343+-6306 avstwe | BRADEITON , FL 3YR09
e ST Xﬂelete e LECRETARY yRrCASURER K change 1 paditon
NaME BEST, ARDITH L have GURROLAH, K18/ 0
sTreeT aDRESS | 438 N. GLENWOOD DR . STREET ADDRESS 1?, WARIEE Ave. weSr A’t‘;c 6
CITY-S$T-2IP GRIFFITH IN 46319 CITY-ST-2IP %’7/53,9 &//an’/U 5t 7 1/{20 7
ME o L Delete. | [T e o z[) Change. ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-5T-21P
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ¢ITY-31-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIMLE J pelete TITLE [J Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or diractor
of the corporation or the receiver or trystae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmept with dress it all othepdike empowered.

]

. e "
e N &/ RO-OF

SIGNATURE:

el 7 T Daytime Phaone ¥

- e

-y

CR2E034 (10/02)

!



