2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90722 045 ***150.00

DOCUMENT # P00000075236

1. Eniily Name

H.S.I. SECURITY GROUP, INC.

Principal Place of Business ' Mailing Address

12289 PEMBROKE ROAD 12289 PEMBROKE ROAD

SUITE 183 . SUITE 183 ] i

mm———— o H""m [" m“ "m III” "m"m ""”I"’ Iml ”l" “N' Im “Il
2. Principal Place of Business ' 3. Mailing Address :

qq 03'90 LI\‘GES

Suite, Apt. #, etc. Suite, Apt. #, etc. @CHECK HERE IF z KING CHA

Not Applicable

City & State City & State Hq Falar\ia;t%eanOT APPLICABLE Apptied I.:or

Zip Country Zip Country

5. Cerlificate of Status Desired O I§ese. gg‘ Sid;tinnal
B - " -6. Name and Address of Current Reglstered Agent  ~ 7. Name and Address of New Registered Agent
Name

HAHMON' YONETTE Street Address (P.O. Box Number is Not Acceplable)
12289 PEMBROKE ROAD
SUITE 183 B
PEMBROKE PINES FL 33025 City FL | 2 Coce

A

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ent.
oV-g.03

8. The above named entity iu

the obligations of re/g'tj—:
- y

SIGNATURE i
Signature, typad b primed name of registered agent and title it applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . Electi ign Financi
;  aterblay 1,200 Fes wil b 55000 e v forsng - S5.00 ey e
“.Make Check Payable to Florida Department of State ‘
w10 OFFICERS AND DIﬁECfORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 1 elete TILE [ change [ Addition
NAME HARMON, YONETTE NAME
staeeT anoress | 12289 PEMBROKE ROAD STREET ADDRESS
crv-s-ze | PEMBROKE PINES FL 33025 CITY-ST-21P
TLE B 1 Delete TILE [ Changs - [ Addition
NAME a NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
"TiLE o i - 1 Delete e [ Change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) . O Delete TILE [ Change (] Additicn
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Deleta TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [1 petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 corporation or the receiver pr flustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wih ddress, with all other like empowered.

SIGNATURE: RKURE REGUIRED 0Y-0(-o3y (%) 9tb-Tugo

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE

)
1]
)
!
)
!

CR2E034 (10/02)



