12. | hereby certify that the information supplied with this filing does nojfgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or suppleryental report is true and accuralf and thaymy signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the receiver on\frustee empowered tc execut this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with 3p address, with all other likg’ empowgfed.

[

T = . 7.8
SIGNATURE: __ SIGNATIIRE BEEQUIRED Y1203 ]&73572 ¢

Sl ND TYPED OR PRINTED NAME ?F SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

FILED :
*
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
DOCUMENT #  PO0000093731 ecretary of State
1. Entity Name 04-14-2003 90089 029 ***150.00
TOTAL SECURITY CENTERS, INC.
Principal Place of Businegss Mailing Address
5416 GLASGOW AVE 5418 GLASGOW AVE
CRLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, : 59-3674501 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired Od $8'75 Additionaﬂ
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__SANC_HE_Z’ ED 3 _F o . e ._Sireet Address (P.O. Box Number is Not Acceptable) o o
5418 GLASGOW AVE " ~
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
Signalture, typed or printed namé ol'feaislerad agent and titls it applicable. {NOTE: Registered Agent signatura reguired when rginstating) DATE
AﬂF*I;f N'lov;’{;{!)!a !;EE }ﬁff:esgsgg 00 | 9. Election Campaign Financing $5.00 May Be
or May ee w Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ;' N 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me 7D ' O Delete T O Change [ Additon | &
wave - | SANCHEZ, EDGARF NAME g
sTreeT ADDRESS | 5418 GLASGOW AVE STREET ADDRESS 3
CITY-ST-2IP gy ORLANDO FL 32819 CITY-ST- 2P g
e - - &
TITLE . A e [T peles TITLE [ change [ Addition %
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P s CITY-S1-21P
TITLE [ petete TITLE [ Change [ Addition
L NAME— MAME s lima
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ pelete TITLE [J Change {1 Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP m CTY-ST-2IP



