—————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # - PO0000083068 ecretary of State

1. Entity Name™~

GLOBAL SECURITY SYSTEMS, INC. 04-30-2002 90203 036 ***150.00
Principal Place of Business Mailing Address

1926 NW 54TH AVE. 1926 NW 54TH AVE.

MARGATE FL 33063 MARGATE FL 33063

LT

CR2E034 (9/01)

2. Principal Place cf Busingess 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEi Number Applied For
65—1030722 Nat Applicable
- - n —
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
- - —mm—m—— = o T . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ENN
REPF, Street Address (P.0. Box Number is Not Acceptable)
1549 SW 5TH AVE.
BOCARATONFL 33432 ™ ~ -~
. City FL [ Z°coce
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. :‘
SIGNATURE: -+ -
" signature, typed or printed name of registerad agent and titie if applicabla. . {NOTE: Registered Agent signature required when reinstating) DATE
) o L ‘ "
9, This corperation s eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution 0 Adcl.ed 10 Foes
. (Seecriteriaonback) ) rat Make Check Payable to Department of State '
T T T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . O pelate TILE L [change  [7] Addition
HAME HUTCHISON, TOM NAME o -
stec Aookess (9905 W. TREETOPS CT. STREETADOAESS | < L T h
crv-st-ze [DAVIE FL 33328 L T . .
TILE D ﬂoemg TITLE T cChange [ Addition
NAME LANG, FRANK NAME
sTREET a00Ress (3030 NLE. 8TH TERRACE STREET ADDRESS
crv-si-ze - [POMPANQ BEACH FL 33064 i  f omvesrze _ o
TTLE FrRES. O Delete TITLE [Dohange [ Addition
NAME KrReE PP, ENV NAME
STREET ADDRESS |/ §°44Q Se/. & AVE. STREET ADCRESS
avstae  |FocA  Karen, A 53433 CITY-ST-ZP
TITLE . [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE O balete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-2IP

13. | 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 cerlify thal the information
indicated on this report or supplemental 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 raceiver or truste owered 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 anadd , with gJl other like empowered.

SIGNATURE: S & ’-“@%@UHREK/M ARepe Aflofor  IS4-97¢- 737

Ll r Pl w4

SIGNATURE AND TYPED OR PRINTED NAIME 6F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEE/10 1

AY



