2003 FOR PROFIT CORPOﬁATION' FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am§

DOCUMENT #  P01000119977 % Secretary of State
1. Entity Name 03-17-2003 90676 041 ***150.00
EMINENT SECURITY PRODUCTS INC
Principal Place of Business Mailing Address
2740 SW MARTIN DOWNS BLVD. STE 2% 2740 SW MARTIN DOWNS BLVD. STE 29
PALM CITY FL 34930 PALM CITY FL 34990
2. Principal Place of Business 3, Malling Address ”“”“”H Il’l“il““m "lll ||||’ “"l “m Iml m" i"”‘l" ‘"I
Sute, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0 0009 Applied For
. 8 801 Not Applicable
Zi . Zi iti
° Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
—. . 6. Name and Address of Current Registerad Agent .- —~——~—: - —| - ~msrecrr-~y =>—.27._Name and Address of New Registared Agent -
Name
BUSINESS FILINGS INCORPORATED Sreol Ao PO o Naber e Wit Aoearabia)
reef ress (P.0. Box Number is Not Acceplable
1000 WEST AVE, STE 1114
MIAMI BEACH FL 33139
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .
SIGNATURE D&‘””{ D" - (”' ' “z' > 52 -
. Signature, typad or printed nama of registered agent and title if app\icabla( l {NOQTE: Regislered Agent signature reguired when reinstating) DATE
T v
FILE NOW!!! .FEE IS $150.00 . .
9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trust FundaCoF:ai;?bution. " 0O fciﬁa?j?ohl’liﬁsa °
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE {7 Change [ Addition |
NAME TONSBERG, DAVID NAME =4
sreeer aooress | 2659 SW OAK RIDGE RD STREET ADDRESS 3
orv-st-ze | PALM CITY FL 34980 CITY-31-21p o
of
TITLE D O pelete THLE O change [ Addition | &
NAME DOTSON, JEAN NAME
sTreeT so0Ress | 2688 SW OAK RIDGE RD STREET ADDAESS
CITY-5T-2IP PALM CITY FL 34990 CITY-ST-7IP
T P e ——— o " Clpeete” - § e ) - B - - oews oamwes e PlChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GiTY-§7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-21P CHTY-ST-ZIP )
TITLE [ Detete TITE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CIY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpagnt with an address, with,all other like empowered.
{ : (N 2T = ) o q é l{ I
SIGNATURE: _ -2V IYRE S/EQUIRED ;s/ o3 45497
SIGNATURE AND TYPED OR PRINTED NAMEfDF SIGNING OFFICER OR DIRECTOR \ ‘ Data d Daytime Phane #




