2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 02, 2003 8:00 am

]
]
)
.
3
.
.

DOCUMENT #  P97000091648

1. Entity Name
HSI SECURITY INC.

T3

Secretary of State

05-02-2003 90724 048 ***150.00

Principal Place of Business
6151 MIRAMAR PKWY

SUITE 207
MIRAMAR FL 33023

Mailing Address
12289 PEMBROKE ROAD SUITE 183
PEMBROKE PINES FL 33025

2. Principal Place of Business 3. Mailing Address

AR R ARARE A AEN

Suite, Apt. #, etc. Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number i Applied For
65’0781433 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  D8+79 Additional
Fee Required
“* '8.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
- AR Name .
vi, £
HARM0N9 JOSEPH L It e Street Address (P.O. Box Number is Not Acceptable)
12289 PEMBROKE ROAD.SUITE 183

PEMBROKE PINES FL 33025 -

City Zip Code

FL

: *L / '."\‘-\ [};'-;-" Lot
8. The above named enti i
the obligations of regigfe

'SIGNATURE

04—y 03

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
£ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dgpartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ' [ Calete TILE . [Jcharge [ Addition g
NAME HARMON, JOSEPH L Il NAME 2
STREET ADDRESS | 12989 PEMBROKE ROAD SUITE 183 STREET ADDRESS 3
cre-s1-2P | PEMBROKE PINES FL 33025 CIrY-S1-2F LE
TITLE [ Celete THLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
e~ RoTetw 1 Delete TILE - - O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27P CITY-ST-2IF
TIMLE [ Detets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-5T-2IP
TITLE I Celete TITLE . ] change [ Addition
NAME NAME =
STREET AGDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TITLE O Delete TITLE Ol change T Addtion
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-§T-2IF ~

12, | hereby certify that the inf
indicated on this report orjsupplems
of the corporation or the r¢ceiver or ¢
changed, or on an attachrpent

SIGNATURE: _

ress, with all other like empowered.

rmation syopiidd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. |
port is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

further certify that the information

O 0463 (8 4so~iss

Dala Daytime Phone ¥



