| FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)
COCUNENT+ _ PcO000GB1S Sccretary of State

1. Entity Name

A-AACTION PROFESSIONAL SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address
351 3. ORANGE BLSM TR 3501 3. ORANGE BLSM TR
ORLANDO FL 32839 QRLANDO FL 32839
2. Principal Place of Business 3. Mailing Address “"l’"l ”I 'ml Iml "m "m "l” II“I I”ll )Im "I"””I ml "ll
Suite, Apt. #, efc. Suite, Apl. #, eto. ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3396351 Not Applicable
“p Country zip Country 5. Certificate of Status Desired O $8'75 Addi'(ional
= Fee Required
6. Name and Addressof Curfent Registered Agent ™= —— |- —— - ====T.-Namg and Address of.New Registered Agent
Name
THARP’ PHlLIP A Street Address (P.O. Box Number is Not Acceptable}
612 E COLONIAL DR # 150
ORLANDO FL 32803
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
x  Signature, typed or printed name of ragistered agant and litlg it applicabie, (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 ) ) ) )
9. Election Campaign Financin
AE!E!‘ Mav 1,2003 Fe_e will be $550.00 Trust Fund Copm‘rigbulion_ ? ] i;sc;gﬂ‘i'ohg?;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Dp O Delete TILE ) Change ] Addition |
HAME HIRSCHY, ROGER W. NAME
streer onness | 3513 S. ORANGE BLSM TR STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32839 CITY-ST-2(P
TITiLE VPST 3 Delete TITLE [dChange ] Addition
HAME HIRSCHY, BOBBIE NAME
STREET ADDRESS | 3513 S. ORANGE BLSM TR STREET ADDRESS
cry-st-2p [ QRLANDO FL 32839 CITY-ST-21P
TILE ST T T T O e T o ——— [ Ghange— - [-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE 1 telete TILE O change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHY-ST-2IP
TITLE [ Delete TITLE [ Change 1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 direcior
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addrags, with all other like empowered.
SIGNATURE: % Sl %/35/@ 4076948’8‘?:5’?

[ ek
SIGNATURE AND TYPED OR PRINTED RAME QF SlGNING QFFICER OR DIRECTCR Date Deytime Phons #

400210

A

CR2E034 (10/02)



