FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am

DOCUMENT # G08347 ecretary of State
1. Entity Name 04-09-2003 20202 040 ***150.00
HIGH SECURITY ALARM SYSTEMS, INC.
Principal Place of Business - Mailing Address
3015 TROT ST €28 ELLEN DRIVE
ORLANDO FL 32810 PO BOX 1598
Us WINTER PARK FL 32790
- GRS KR ERRR TR REARIR

2. Principal Place of Business 3. Malling Address

Suile, Apt. #, &t. Sulte, ApL. # Stc. [T CHECK HERE IF MAKING GHANGES

Cily & State City & State  ~ 4, FEI Number : Applied For

59-2245043 Not Applicable
4ip Country Zip Cauntry 5. Certificale of Status Desred (] ?g-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

LIVINGSTON. EDWARD M. ESQ.
628 ELLEN DRIVE

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

WINTER PARK FL 32790

S City FL Zip Code

%

Bime above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: lh'é obluganons of registered agent,

4 , LR A
S'G'NM' LURE"- :
Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Ragigtered Agant sighature requirad when reinstating) DATE
A FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
.t After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Eheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete TMLE [Jcrange [ Addltion
NAME FLOREN, ALAN D NAME
streer anoress | 497 BLACKWOOD AVE STREET ADDRESS
orv-st-zp | LONGWOOD FL 32750 CITY-§T-2IP
TILE DS O Delete e O change [ Additicn
NAME FLOREN, JOHN R JR NAME
stReeT AcoRess | 1815 MAYWOOD DR STREET ADDRESS
crv-st-ze | WINTER PARK FL ' CATY-SF- 2P
TLE [ Delete TILE [J Change [T Addition
NAME - s = - - NAME R R = e s e
STREET ADCRESS STREET ADDRESS
CITY-§1-2ip CITY-ST-2IP
WLE [ pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TILE [ oelete TITLE [JChange [ Addition
NAME o . NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-§T-2IP CiTY-§T-21P
TTLE ' " O Delgte TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP

12. | hereby certify 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 supplemenigleerstr ishruerard accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporanon or the receiver g Powered 1y exegute this reg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
) ith all ofher ke empowered.

Daytima Phona #

1919600

AY

CR2E034 (10/02)



