2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # P00000083068 ecretary of State
1. Entity Name 04-22-2003 90075 018 ***150.00
GLOBAL SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address
1926 NW S54TH AVE. 1526 NW 54TH AVE.
MARGATE FL 33063 MARGATE FL 33063
2. Principal Flace of Busingss 3. Mailing Address Hll”m m"”l "m"m "N II'“ "m m" ”m "“l I"II m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1030?22 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g.g'g?q:f?;gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a Eee e e e | Name L e s -
KHEPP' ENN Street Address (P.O. Box Numbaer is Not Acceptable)
1549 SW 5TH AVE.

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE :

Signature, typed or printed narra of registered agsnt and litle if applicable (NOTE: Registered Agent signature required when rainstating) DATE

FiLE NOWN! FEE IS $150.00
. 9. Election Campaign Financin
Atr oy 1,2003 Foo il be S350 oo $5.00 ey e

Make Check Payable to Florida Depariment of State '
10. . . QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belets TITEE O change [ Addition
NAME HUTCHISON, TOM NAME
svReer anoress | 9905 W. TREETOPS CT. STREET ADDRESS
orv-st-zp { DAVIE FL 33328 CTY-5T-2IP
TITLE P O pelete TIMLE [ Change [ Addition
NAME KREPP, ENN NAME -
STREET ADDRESS | 1549 SW § AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE ; [ betete TITLE [JChange [ Addition
NAME e _ owme L o
STREET ADDRESS T " Tl STREET ADDRESS Tt o - )
cITY-ST-2IF CITY-ST-21P
TIMLE 3 Dalets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TM.E [ Delets TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ Delete TmE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that 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 corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachment with, ddress, with all other like empowered. . ~
SIGNATURE: %@@Bﬁwvﬁff fess, Y3 Gi-975-737/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phana #

raw

-

CR2E034 (10/02)



