2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ]UBR)

FILED
Apr 30,2003 8:00 am

PE(;)m(y_‘,Nl;JmI:/IENT # P94000020335

ROSS SECURITY SYSTEMS INC.

ecretary of State

04-30-2003 90027 016 ***150.00

Mailing Address
333 N FALKENBURG RD

Principal Plage of Business
333 N FALKENBURG RD

B 35 a-2t5
TAMPA FL 33619 TAMPA FL 33619
us us

11026134

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, ete,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
59—3229657 Net Applicable
Zj Countr Zi Countr " .
P Y P Y 5. Certificate of Status Desired [ $8.75 Addtional
. B o FeeRequired
§. Name and Address of Current Registered Agent 7 Name and Addmss of New Fleglstered Agent
Name

CALLEJA, GUY R

333 N FALKENBURG RD
B-215

TAMPA FL 33619

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed namae of registerad agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

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

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O petete TME (O Change [ Addition |
HAME CALLEJA, GUY R NAME

staeer sooeiss | 333 N FALKENBURG RD B-215 STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-ST-2IP

TITLE 2 O Calete TIEE O Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF A CITY-ST-2P

TITLE “Ooeele — e b e T 7 T [OChange ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME ¥ L NAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE . t : 1 Detete TITLE [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-7P CITY-ST-2P

12, | hereby certify that 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 tr
of the corporation or the rec

changed, or on an attachrma

€

SIGNATURE:

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

IRER

433 x'/oz &) <2 205L

SIGNATURE AN\?TED OR PRINTED NAME OF SIGN|

G OFFICER OA DIRECTOR

Dala Daytirne Phone #

CR2E034 (10/02)

" AY  0BES9r0

+

v



