FILED 2
May 29,2002 8:00 am3
Secretary of State

05-29-2002 90708 005 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000091648

1. Entity Name

HSI SECURITY INC.

Mailing Address

12289 PEMBRCKE ROAD SUITE 183
PEMBROKE PINES FL 33025

Principal Place of Business

6151 MIRAMAR PKWY
SUITE 207
MIRAMAR FL 33023

B12109b

ARUARLCAR A AV

2. Principal Place of Business 3. Mailing Address

_ Suite, Apt. #, etc.

e ——— Ty — - - - —_—

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65—0781433 Not Applicable
Zi f - ™
P Country e Country 5. Certificate of Status Desirad O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_
MON, JOSEPH L1l Street Address (P.O. Box Number is Nol Acceptable)
12289 PEMBROKE ROAD SUITE 183 i
PEMBROKE PINES FL 33025 i
City FL Zip Code !

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e ‘
[4SIGNATURE : o
4 Signature, typed or printed name of regisiered agent and lile it applicable {NOTE: Registered Agent signature required when reinstating) * DATE o
F’ Q.Jhis_corp_ofagiog is eligible to satisfy its Intangible__ ] ... - FILE NOWI! FEE IS $150.00 . . 10=Elestion Campaign Fnancing-————-=$5:00May Bo- |
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 9.0 tohl":?; sBe :

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS ANC D!RECTORS IN 11 _
TMLE PD [ Delete TIME O change [0 Addiion | S
NAME HARMON, JOSEPH L Il NAME &
streeT anoress | 12289 PEMBROKE ROAD SUITE 183 STREET ADDRESS §
CITY-ST-2P PEMBROKE PINES FL 33025 CITY-5T-2IP o
TILE [ pelets TIMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TILE [ Delete TILE [JCrange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
TMLE [ elete TITLE [ Change [ Addition
RAME NAME

— STREET ADBRESS | -t — = it s St o e o s e et anDRESSE | O Uy WA SIS R
CITY-8T-71P CiTY-ST-7P
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pas , CITY-§T-21P

13. | hergby certify that the informatiéfi suppljedi with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report gr supplefienfal feort 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
gr riistgelempowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears fn Biock 11 or Block 12 if
art acidkss, with all other like empowered.

B N B
: R W

A ] . .
BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhone #




