' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000061946 ecretary of State
1. Enlity Name 04-28-2003 90324 018 ***150.00
INTEGRATED SECURITY SCOLUTIONS, INC.
Principal Place of Business Mailing Address
7558 SOUTHLAND BLVD 7558 SOUTHLAND BLVD
STE 105 STE 105
I B A B CAT IR
2. Principal Place of Business 3. Mailing Address
Hio MoR+h STReeT A0 NORTH STIREET

Suite, Apt. #, etc., Suite, Apt. #, etc.
) JTE /73 SUI TE 179 A CHECK MHERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Loncwood , FL z.ow Ew00d , F L 59-3600121 Not Appiicable

zal’? 750 (3122. 3 F275D ?jumw 5. Cerificate of Status Desired ] fg-g?qﬁf;:“f’"a'

6. Name and Address of Current Registered Agent~ ™.~ = - T ¢ ™~Name and Address of New Registered Agent
- Name
?ﬁ:ﬁ?ﬁ?gxil_}\CE . Street Address (P.O. Box Number is Not Accepiable)

WINDERMERE FL 34786

City FL Zip Code

8. The above named entity subrygits this gfafement 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 registaredy

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e )] O pelete TTE [ change L] Addition
NAME WYATT, DOUG NAME
streer aonress | 2610 TRYON PLACE STREET ADDRESS
erv-s-z¢ | WINDERMERE FL 34786 ITY-31-7p
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE cE T ~ T Delete” TILE T : {7 Change ] Addition
NAME < NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
ILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 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 repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowergd! b execute thiz report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wil piher likg,emiowered.

SIGNATURE: SIGHN, LAOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

icguiu

AV

CR2E034 (10/02)



