2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

(03-27-2003 90064 039 ***150.00

DOCUMENT # V08587 | g

1. Entity Name

TROPICAL SECURITY SYSTEMS, INC.

~Lrincipal Place of Business Mailing Address
TERRACE P.O. BOX 100216
FT. LAUDERDA 33334 FT LAUDERDALE L 33310
2._Principal Place of Busines, 3. Mailing Address
TT OV Lw . JranTe B
yite. A%#fw' suite, ApL. # ete. [ CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Numnber Applied For
Pomahwo , FL 33067 650312726
p v Country Zip Country " ) $8.75 additiona!
f_? 3 D 6 q 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"MARAZZ, PAULINE S o aTiTDhﬁ”"M-U?'PH'J/TiJm‘ .

10347 NW S3RD COURT . "D A BEENAEH Y

CORAL SPRINGS FL 33076 Sur7ze Mo

“ Bos PAToN FL | 243%3L

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ary familiar with, and accept
the obligations st

e (== 3on]o3

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DA‘f:‘

" FILE NOW!! FEE IS $150.00 i ‘
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 erpagn Fnencing $5.00 may be
Ty Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPS 7 Delete TITLE ’ [ Change  [] Addition
NAME BYRN, DENNIS NAME
STREET ADDRESS | 315 N.W. 38 WAY STREET ADDRESS
erv-sr-2p | DEERFIELD BEACH FL 33442 oITY-51-2P
TTLE 7 Delete e ' [ClChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [JChange [ Addition
- e — L —— YT .o B e ] (it e a  d .
NAME - NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE Ochange [} Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thsk the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or se empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} wi afigress, with empowered.

SIGNATURE: _

]
SIGNATURE AND TYPED OR RRRil yM?PgGNING OFFICER OR DIRECTOR Dae Daytima Phona #

PRCSIfeA)  3-15-03  9TY NI

PR AL

W

r

CR2E034 (10/02)



