2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011559 FILED
1. Entity Name May 16, 2000 8:00 am
ONE STOP SECURITY, INC. Secretary of State
05-16-2000 90173 032 ***150.00
Principal Place of Business Mailing Address
2810 EBONY PLACE 2810 EBONY PLACE
SEFFNER FL 33584 SEFFNER FL 33584-5856
| A AR
"{'OOLP E. Hl“%bo&‘ooo\h Dve.| 400w E. H\Hsboroucﬁwg
Suite, Apt. #, elc. Suite, Apt. #, elc. 3 DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4, FEI Number 3365 1 Applied For
1 ¢ Q_m.@ O J Q\ Yy D O 59- 02 Not Applicable
fz)lp?)lo'\o Country US 'A 56 o\ COU“{IB SD‘ 5. Certificate of Status Desired _.  [] _ gg.gsq‘??:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHALED EL JAMAL Street Address (P.O. Box Number is Not Acceptable)
2810 EBONY PLACE
SEFFNER FL. 33584 - . i
Yople €. M\“SbOrc\)Oh Ave.
City ___. ) FL Code
Lom Qo é LD

8. The above named entity subrnits thig statersent for the pexpose of changing its registered office or regislereé agent, or bath, in the State of Florida.

AU DS By T :fw/ge/oo

CR2E034 (9/99)

SIGNATURE
{NOTE: Registered Agert signature requ\red when reinstating)
. o L } "
9. Ig;sffl:.orporatlc?n is eL:gb:: th) s.tatlffy(;ts Intangible FILEA NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
ting requirement and elacts [ do so- e After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE D I oetee TITLE Fercrange O Addiion
NAME SAAD, YASIN NAME
STREET ADDRESS | 2810 EBONY PLACE STREET ADDRESS
LTV -5T-2F SEFENER FL 39584 Ty ST-2P
TME DP [ Delete TIMLE Mcnange [ Addition
NAME EL JAMAL, KHALED M - NAME
streeT a0ERESS | 2810 EBONY PLACE stheer soosess | H 00l E. Hillsborou h Ave.
CITY-5T-21P SEFFNER FL 33584 cmv-stze [ Toumn pa_, FL 330 O -
TITLE T ] Delete TITLE : DY change 1) Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete THLE [C] Change  [] Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE - {1 Delete TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CiTY-5T-21P T -ST-719

13. | hereby certify thal the information supplieg with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal repyrt is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the reghiver p 3 x4 cule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

h v i A

el



