2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000096049 May 10, 2001 8:00 am
I Ernly Nerme Secretary of State

FLORIDA SECURITY SOLUTIONS, INC. 05102001 90179 007 **150.00
Principal Place of Business Mailing Address
1329 U5 # 1329 US #
SEBASTIAN FL 32958 SEBASTIAN FL 32358
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired [:] $8'75 Addiﬁonal
Fee Required
6._Name and Address of Current Registered Agent ___ | 7._Name and Address.of New Registered Agend . . .
Name ,
FILINGS, INC. Gilheat J, Sw gl
! Street Address (P.O. Box Number is,NoyfAcceptable)
3732 N.W. 16TH STREET EEY s 3%

FT. LAUDERDALE FL 33311-4132

N S bhasTieN FL | 2% 5%

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.

SIGNATUHEM’:}’ 61‘//;'6-,4—1_ J. S“"“id,rz, o04~7¢-0§

- Signature, typed o pr‘mr{d }‘rm of %ismled agent and title i applicable. (NOTE: Registered fgant signature required when rainstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) c Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE D [ Deiete e RST D X! Change [ Actition

NAME SWIGER, GILBERT NAME

STREET ADDRESS | 1329 US #1 STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP

TITLE \ [ Delete TMLE V. P R BT [ Ghangs mjdition

’ - W e ' v

A NAME Abe.N/\”s Den RLI/N pRLve SouwTh

STREET ADDAESS STREETADDAESS | 4o ¢ 4 2~ r

CITY-ST-21P 7 7 . ) pm'_-s_rzw 5_‘,_,1,»_, T’f"‘_ , fL . 3 ,_ 4 f';/ﬁ_, ] .
Twmg T TTRT|TT Tt o TS Meete . Qe TR T T [0 Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP CITY-57-21P

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP i GITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-S1-21P

TITLE O Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shajl have the sama legal effect as if made under oath; that { am an officer or director
of the corpGration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Gulbend h Sw gefh 043901 So/-5€/-6/L§

RIMTEWAE OF SIGNING OFFICER DR DIRECTOR / Date Daytime Phone #

SIGNATURE:

VoInrig

CR2E034 (10/00}



