“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000051228 - -~ ng 07,t 2001f8é (tIOtam
1. Entity Name ecre ary 0 a e
INNOVATIVE SECURITY SOLUTIONS OF TEXAS, INC. 102001 G010 050 *1 50,00
Principal Place of Business Mailing Address
603 INDIAN ROCKS ROAD 603 INDIAN ROCKS ROAD
BELLEAIR FL 33756 BELLEAIR FL 33756
s s I RN A AR
970 Harbor Lake Dr 970 Harbor Lake Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi ~ ; Applied For
.- Safety Harbor, FL., .. :Safety Harbor, FL \5&?;\34%¢,7?423hq Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
34695 34695 Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
[ T . e -'\]Name —— - - m e e A e T Tt =
RUGGLES, THOMAS W Danald M. Mesick
603 INDIAN ROCKS ROAD Street A-c;d[r]ess (P.O. Ii;)x Number iskNot Accepiable)
g H I _Dri
BELLEAIR FL 33756 arodr_bLake -Uriue
“Y safety Harbor FL | §%4€%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sm;éms _A?{;ZVféhZ fyllfﬁf Q@bfﬂl

Signatff, typelfor printed name of registsrad agent and titla if gpplicable. (NGTE: Registered Agent signature required whan rainstating) T DATE
e S T
9. This corporation is eligible o safisfy its Intangible ILE NOW!!! FEE IS $150.00 ‘ o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. E:ﬁg:lzzrzaggrilﬂg;uz:: neing 7 fg;e’qohllay Be
PR . ees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o3k Delete T President R Change [ Addition
NAME RUGGLES, THOMAS W NAME Donald M. Mesick
sTReeT ADDRESS | 603 INDIAN ROCKS ROAD SRETARESS | 970 Harbor Lake Drive
CiTY-ST-ZIP BELLEAIR FL 33756 CITY-ST- 2P
TILE 1 petete TILE Vice-President XQ Change ] Addition
NAME NAME 7 .
lmer
STREFT ADDRESS STREET ADDRESS ? ; Tg t 2 y tg a E a, # 5
CITY-ST-2IP CITY-ST- 27 o2 Dglm am ’
LTIE L] e e [ - o Olbelete | TmE - :wv-ice—*;;;s“ia;nt# L ﬁ Change  [C] Additicn
hame NAME James Fairbanks
STREET ADDRESS SRETAORESS | 1590 Latham RA. # 5
omy-ST-2P | West Palm Beach, FI., 33409
e 1 Detete e Sec/Treas. 3¢5} Change (] Addiion
NAME NAME Carl F. Mesick Jr. .
STREET ADDRESS SWEETADRESS | 97() Harbor Lake Drive
ormy-S7-2p CITY-ST-21P Safety Harbor, FI. 34695
TITLE [ Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY-ST1-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T- 2P

13. | hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicatad on this repori or suppiemental 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
of the carporation or the receiver 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 if
changed, or on an attachment with an address, with all other like empowerad.

sioNaTURE: 2/ 7 DY /30 for

&
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cad Daytime Phcne #

[EET TP

CR2E034 (10/00)



