2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700009164 : :
e 8 ; Msay 0%, 200‘} gi00 am
HSI SECURITY INC. ecretary of State
05-02-2000 90111 049 ***150.00
Princi_pal Place of Business Mailing Address
12289 PEMBROKE ROAD SUITE 183 1228% PEMBROKE ROAD SUITE 183 i o
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 330251725 . L. 7 -
e
. _‘;_.‘:.‘ . ot .
2. Principal Place of Business . 3. -Mailing Address ” ] m ‘l ] I Im ’ "m I’
Suite, Apt. #, etc. Suite, Apt. #, elc DO NQT WRITE IN THIS SPACE
65-01 %433
City & State . City & State 4. FE| Number - Applied For
_ : APPLIED FOR Mot Appicans
Zi i try . .
P : Country Zp Country 5. Cenificate of Status Desied ~ [J  $8-79 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"ﬁMON, JOSEPH LIl Street Address (P.0. Box Nurniber is Not Accgptabie} Lo J R
12289 PEMBROKE ROAD SUITE 183 S - B B
PEMBROKE PINES FL 33025 . R
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, Wped or printed name of regisiered agent and ftle 1f applicable. (MOTE. Ragisterad Agent signature reguirad whan retnstating) DATE
_9._This corporation is eligibla te satisfy its Intangible _FILE NOW!!! FEE1S.$15000 _ .| .. _ . - ) .
— = ~-—— e i “lection Campaign-Financing==w. — ~$5:00-May 5o—
Tax filing requirement and slects to do 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added ta Fees
(See criteria on back) . Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O velete TME - {7 change [ Addition
e HARMON, JOSEPH L I e
STREETADDRESS | 12980 PEMBROKE ROAD SUITE 183 STREET ADDRESS
CITY-8T-2IP PEMBHQKE Pl CITY-57-2IP )
TITLE [ Detete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O petete TITLE O change [ addition
NAME MAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-51-2F
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-5T-21P ‘
TITLE O oefete TME O chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P
TILE [ Delete TILE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2ZIP - N CITY-ST-2IP

13. | hereby centify that the information s}qppl'ed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. L further certify that the information
indicated on this report or slpplemenial repor 1s trugjand 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 regeiver or tn wefdd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attachment with
o st 04490 Gs)ys-1931

SIGNATURE: Braes
SIGNATURE AN TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Sote T —" J




