FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 05, 2003 8:00 am

DOCUMENT # P98000037739 Secretary of State

1. Entity Name 05-05-2003 90371 023 ***150.00
NATIONAL HOME SECURITY, INC.

Principal Place of Business Mailing Addrass B
900 E ATLANTIC BLVD 900 E ATLANTIC BLVD
SUTE 17 SUITE 17
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33080
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—0836509 Mot Appiicable
Zi Countr Zi Count iti
° Uity P ounty 5. Certificate of Status Desired O ise'gesq 3?:("“""3'
6. Name and Addreas of Current Reglstered Agem 7. Name and Address of New Registered Agent _
= Name

DIPPOLITO, ANTHONY

Street Address (P.O. Box Number is Not Acceptable)
900 E ATLANTIC BLVD

SUITE 17

POMPANO BEACH FL 33060 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
N After May 1, 2003 Fee will be $550.00 . Trust Fund Cc:w?buﬁon ° D ﬁcﬁ-’d‘gi({ohgis ®
Make Check Payable to Florlda Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
Yme PSTD [ palete TILE [ change [ Addition
NAME DIPPOLITO, ANTHONY . NAME
sTReeT apoRess | 900 E ATLANTIC BLVD, STE 17 STREET ADDRESS
cv-st-ze | POMPANO BEACH FL 33060 CITY-ST-2P
TILE [ pelete TITLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
LTmE L . [ Delete TITLE , S O Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ elste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2iP ) i CITY-§7-2IP

12. | hereby certify that the informaticn supplied with this filin g does 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recetver or sgmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittygh addre®w with all other like empowered.

SIGNATURE: LAMATRE REQUIRELS Y-79-03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona #

AV OEEEBLD

CR2E034 (10/02)



