O Y —
1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

FILED
Secretary of State

PE(nDHWCNE{nIZAENT # P01000097225

SECURITY SAFE SOLUTIONS, INC.

01-08-2003 90049 005 ***150.00

Principal Placae of Busingss * Malling Address ray ‘
COCOA FL 32927 COCOA FL 32527
2. Principal Place of Business 3. Malling Address “"“"I m I,]II "l" Ilm IIIHIHHIIHI ll’" l"]' "l" "III Im Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3750243 Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired ] ?aee g;jq .ﬁfﬂmaj
8. Name and Addreas of Current Registered Agent 7. Mame and Address of New Reglsterad Agem
- - - e T T T | MName T TR TTemT— o s e ’
RECTOR, JOHN L Street Addrass (P.O. Box Number is Not Acceptable)
5880 GRANITE LANE
COCOA FL 32927
City FL Zlp Code

ihe obligations of registared agent.

8. The above named ertity submits this staterment for the purpese ol changing its registered office or registared agant, or beth, in the State of Florica. | am familiar with, and aceept

SIGNATURE

Jan 24, 2003 8:00 am

ingicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED-

12, ! hereby Cemz that the information supplied with this filin é: does not qualify for the exemption stated in Section 119. 07 3¥i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal el ect as il made under oathy; that | am an officer or director

of the corporaticn or the receiver or trusiee empowered 10 execute this report as required by Chazler 607, @a Statutes; and that my name appears in Block 10 or Block 11 if

/-E/-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate

Daytimg Phone ¢

4 Skature, typed or printed rame of registarsd agent and tile | sgpicale NOTE: Agont reqGuined when roa DATE
15 ) .
F"'E N?"ZOHDIG FFEE\L?I iessosgg 00 9. Election Campaign Financing $5.00 may Be
May Trust Fund Contribution, Added to Fees
Make Chen‘!k Payable to Florida Department of State ‘
10, QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE FD : ] Delee TIME [Jchange [ Addition | &
HAME RECTOR, JOHN t. NAME g
STReET ADDRESS | 5880 GRANITE LANE STREET ADDAESS 3
CITY-S5- 7P COCOA FL 32927 CrTY- SF-2F g
o
TME WM 7 Detete TIME ) Change 3 Addition 5
HAME HOERNER-RECTOR, KATHLEEN $ HAME
SIREEF ADDRESS | 5880 GRAN"‘E LANE STREET ADDRESS
CTY-57-2P COCOA F|_ 32927 cy-S1-2IP
e 1 peete TME I change [ Addition
~ RAME et e B )
v~ STREETADDRESS | T ey B TTRTTTTTITTT T T ST T S e e e STMHADWSS_‘ e i i e e, m—— —— — -
CITY-ST-2I9 ’ CrY-gE7P - SRR TR e -
ATLE 2 Delete THLE ] Change [ Agdition
NAME NAME
STREET ADDRESS , STREET ADDAESS
CIy-81-2P gIry. §T-2P
TME O peiete TLE OJcrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-8T-2P
THiE L peete e Elchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% GITY-ST-2P '



