FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000015841 : Secretary of State
1. Entity Name 05-05-2003 90189 008 ***150.00
ALPINE SECURITY SYSTEMS INC.
Principal Place of Business Mailing Address
2854 | STIRLING RD PO BOX 9943
HOLLYWOOD FL 33020 FT LAUDERDALE FL 33310
B S WAL O A
fite, Apt. #, elc Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number : Applied For
65—1016416 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— -Taet T, TT e S e - . e MName . ——

SWEENEY, PAT
2853 | STIRUNG RD

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

HOLLYWOOD FL 33020

-v:
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of ragisterad agent and tite If applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- Eleci — .
A May 12005 P wilbe $550.00 " SerConpagirens ) $5.00 oo
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TIME [ change [ Additien
NAME WARNER, ROBERT B HAME
street aooress | 2420 DIANA DRIVE #4014 STREET ADDRESS
CHTY-ST-ZIF HALLANDALE FL 33009 CITY-ST-2IP
TITLE [J Delste TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P
THLE [ Delete TILE Ol change [ Addition
TNAMET TR e e T T T e S NAME - - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP
TME [ patete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IF " CiTY-ST-2IP
TITLE 1 Dedere TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing daes not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this répart or supplememal report is true and dcCyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regayer or irustee empowered 1o & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrfen with An address, with all othel likp empowered.

/5
J-)~03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER W OR Date Daytime Phone #

SIGNATURE:

—f e —

AY  $BS8EE0

CR2EC34 (10/02)



