FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  P00000070774 Secretary of State
1. Enfity Name 02-26-2003 90144 035 ***158.75
FLORIDA SECURITY SPECIALISTS, INC.
Principai Place of Business ' Mailing Address
C/O ROBERT HENRY SILVERS. CPA C/O ROBERT HENRY SILVERS. CPA
1140 KANE CONCOURSE FIFTH FLOOR 1140 KANE CONCOURSE FIFTH FLOCR
IR AR
2. Principal Place of Business 3. Mailing Address i

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

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

65 1026593 - INot Applicable
Zip Country Zip Country - ) . $8_75 Additional
8. Certificale of Status Desired ,@( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SILVERS, ROBERT H Street Address (PO Box Number is Not Acceplab )”r —

C/O ROBERT HENRY SILVERS, CPA

1140 KANE CONCOURSE FIFTH FLOOR

BAY HARBOR ISLANDS FL 33154 City FL [ Zp Code

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. { am familiar with, and accept
the obligations of registered agent.

- SIGNATURE i :
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?butfon. ¢ O ?&?dla%?ohgg: °
Make Check Payable to Florida Department of State
10. OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D ) Detete MLE [ Change [ Addition
NAME MARTIN, DARRIN NAME
streer anoress | C/Q 1140 KANE CONCOURSE FIFTH FLOOR STREET ADDRESS
crv-sr-zp [ BAY HARBOR ISLANDS FL 33154 SITY-ST-ZIP
WILE D 7 O Delete TITLE [ Change  [] Addition
NAME MARTIN, INDIANA NAME
streer aookess | G/O 1140 KANE CONCOURSE FIFTH FLOOR STREET ADDRESS
CITY-ST-2iP BAY HARBOR ISLANDS FL 33154 CiTY-5T-ZIP
TILE [ pelate TILE [ Change [ Addition
NAME N o -— NAaME L i
STREET ADORESS GTREET ADDRESS | S T T e
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE : [J elete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information
indicated on this report or suppl

ith this filing dees not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

entat repon 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 corporation or the receive i refort as reqmred by Chapter 607, Floridg Statutes; and that my narne appears in Block 10 or Bleck 11 if
changed, or on an attachment wit /

s, with all Ef)er like e red.
SIGNATURE: _X_SI& ;J*dﬁ\fTUngQ E/:.u - YA -Ho-CdoR,

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OklcEH OR DIRECTOHD A’R‘p\ ( J M ﬁ_e:-r' ' / Date Daytime Phone #

(IO N Y)

v

CH2E034 (10/02)



