2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000083425 Feb 13,2002 8:00 am
1. Entity Name Secretal " Of State
OUR SECURITY CORP. il 02-13-2002 90135 034 ***150.00
Principal Place of Business Mailing Address
133 SEVILLA P.0, BOX 22577
CORAL GABLES FL 33134 HIALEAH FL 33002
2. Principal Place of Business 3. Mailing Address Hll“l“ "I ‘IHI [||'| I|I|| ||||| ||||| Iml mll I”” |||‘| “ll"m 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0952453 Not Applicable
zp Gountry oo Couniry 5. Certificate of Status Desired ] §8'75 Additional
ea Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROLLNICK’ NEIL s ESQ Street Address (P.O. Box Number is Not Acceptable)
ROLLNICK & LINDEN, PA.
133 SEVILLA
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and ttle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. o g ) m
9, ;I:h;sﬁcl:;rp?ratlci;? is ehtglblj 10‘ se:tlstfycl:s Intangible At FILE N10W.., I::EE |$ﬂ$15g.00 10. Election Campaign Financing $5.00 way 8
a .g gqu ementand elects Io co so. er May 1, 2002 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 i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE ST ] Delete TMLE [Ochange  [J Addition
NAME DUNN, BETTY L NAME
STREET ADDRESS | 8083 N.W. 103RD ST STREET ADDRESS
CITY-5T-21P HIALEAH GARDENS FL 33016 CITY-S7-71P
TITLE O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ’ CITY-ST-2IP
TITLE O Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-81-21P
mee [ Delete TITLE [ Change [ Addition
NAME f NAME
STREET ADDRESS | - i { : . STREET ADDRESS
CITY-ST-21P : CITY - ST-ZIP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CHTY-ST-ZIP
TIMLE O Delete MLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not 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 receiverpr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changed or on an altachment #f{h an address, WME all other like empowered.

SIGNATURE:

’?"'"“'”fl“\

kl NA'I'U E AND §YPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOFI Dayllma Phonae #

CR2E034 {9/01)




