2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # K75413 ecretary of State
1. Entity Name 04-14-2003 90772 030 ***150.00
OUR SECURITY CORP.
Principal Place of Business Mailing Address
8083 N.W. 1G3RD STREET P.O. BOX 22577
HIALEAH GARDENS FL 33016 HIALEAH FL 33002 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01755&) Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - e— o — en_~o— 7._Name and Address of New Reglstered Agent
: Name
DUNN' BETTY L i Street Address (P.O. Box Number is Not Acceptable)
8083 N.W. 103RD STREET
HIALEAH GARDENS FL 33016
' ) . . City FL Zip Code

8, The above named entity subml_;.'_s';thts{' statement 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 regi,gl,eredwage'nt.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, 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 receivgepr trustee empoweredo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmen h &n address, withll ofher like empowered.

SIGNATURE: JISED | 4 fio /03 G- 3915500

SIGN'ATUI}E ANDTY! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pad Daytima Phane #

- - h
SIGNATURE S
Lo -‘;,{“:‘Slgn_atqrai Iyped of printed hae of ragistered agent and tite it apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
_,,,,,5__,~,,.E£L§,$LQ=Wh!L!=,E§E=!§?§,1_§O,gﬁw:W Tremenlaattas oy T ww s e Lo we Cin e oo} =8 Election Campaign Financing~=—-——---—:-$5;00 May Be— |
- After May 1, 2003 Fee “-"” be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TMLE [ change (] Addition | &
HAME DUNN, LOWELL S. NAME =
street aooress | 5083 N.W. 103RD STREET STREET ADDRESS g
crv-s5-7e - |HIALEAH GARDENS FL 33016 CITY-ST-2IP g
TITLE ST [ pelete TITLE [ change [ Adition %
NAME DUNN, BETTY L. NAME
STREET ADDRESS | 8083 N.W. 103RD STREET STREET ADDRESS
orv-stzr  |HIALEAH GARDENS FL 33016 Cirv-st-21P
|_mme e e ‘:Ij__l;pﬂegg;___i_? e _ e _[change  [J Addition_)___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 7 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-7IP
| TITLE [ pelete TILE [CJ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TLE {1 Delete TRLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP



