2003 FOR PROFIT CORPORAYTICN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011559 G3SEP 12 PH 5: LB
1. Entity N
ONE STOP SECURITY, INC. o
SECRETARY OF STATE
TALLAHASSEE, FIL.ORIDA
Principal Place of Business Mailing Adcress 5 D 13 lju.? E{ l:"q E’;.:. T" 'E:
4006 E. HILLSBOROUGH AVE 4006 E. HILLSBOROUGH AVE 03/15/03--01039--011  #61.,2%
TAMPA, FL 23610 TAMPA, FL 33610
2. Principal Piace of Business 3 Majlmg Add.'ess’_ III
FO2¥ W, WATELS ME SAmE
Suite, ApL. #, efc. Suite, Apt. #, etc.
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3 32;3 Y -2992 H'ulf‘b B0 Lot P SAmE \"Sﬂ, ME | & Comtese ot st Desies [ g;’gﬁ;’;”"a‘
5. Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent
KHALED EL JAMAL PTGUILLER MO Ru 2
4006 E. HILLSBOROUGH A ox Nugjber al
T Lo - [orvesiewee

cl . !
v FL (23T 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accent
the obligations of registered agent.

s S X e Ui D RQuz aalo

Signalure, typed or pind nama of rESKEE agant 2 1ise ¥ applicabla. {NOTE: o wred Agam: s iynature n..uhwm_n G insuaning} 3
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. {0  Addedto Fees
7 o ELOEE
1 DIRECTORS 11. ADDITION SfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TiILE DP B Detete LT3 PRESIPENT [JChange  Rddtion | &
NANE EL JAMAL, KHALED M NAME GUILLER MmO Pu2 =3
STREET ADDRESS | 4006 E. HILLSBORDUGH AVE seeTanoress | @) V] VASS A-& G 3
cov-s1-2¢ | TAMPA, FL 33610 ¢y-st-np TRMOA EL 330 5‘4 &
TiTLe [ Delete 1LE V§r [ Change  DeMddition g
NANE ' N P, SnaTo
STREE ADDRESS STREET ADORESS |29 (32, JfAASS ETT _DE-
— .
civ-st-2p CIv-51-2P i AP | D3 fg
TLE . (] Dekete TiE T ) Ol Ctange [ Addtion
nang o HHAMEN EL TAmAL
i‘:ltETADDRESS - - - STREET ADURESS 1 832‘ \<'.b\ FLM NE . .
s . MIW | SPRING i FL B O
me [ Delee ne SECRE PCrange [ Addition
NAE NAE MAGALY Ruz
STREET ADIHESS STREET ADRESS ng'n VASS AR, sl
cibv-s1-2p crv-s1-ap TBmoh  EL SRR ,34Y
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CiY-S1-2¢ s cav-st-2iP
TmE : R [ Delee e ' Ochange [ Addition
HAME HAME
STEETADDRESS [ © T - - o - o - [ smErandRess | . R .
CiTy-s1-20 £av-s1-21P
12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07; 3Xi). Florida Statutes. | further certify that the information
- Indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect a3 If made under oath; that | am an officer o diregtor

of the corporalion o the receiver of trustee empowered to @xecute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, wih all other like empowered.
SIGNATURE ———< . _
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