FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
R .

DOCUMENT #  J36583 ecretary of State
. Entity Name
ARROW LOCKSMITHS, INC. 04-11-2002 90694 045 ***150.00
Principal Place of Business Mailing Address
848 NORTH FED HWY 848 NORTH FED HWY X .'"
POMPAND BEACH FL 33062 POMPANC BEACH FL 33062 B 0 [] 6 28 GB
S S A A
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number L Applied For
59‘2755722, Not Applicable
‘Zip e C_our—\tr.y' — Zi‘i__y e = e njountw . 5. Certificate of Status Desired [:I_ ?g.;g“??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMHH’ STANFORD Street Address (P.0. Box Number is Not Acceptable)
848 NORTH FEDERAL HW
POMPANO BEACH FL 33062
City FL Zip Code

8._1’(19 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
5\1_,-' Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerec Agent signature reguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!:es
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVS O pelets TITLE [ Change [ Addition
HAME SMITH, STANFORD L. NAME
stRect aoDress | 848 NO FED HWY STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL CITY-ST-2IP
TITE N[ 3 Dslete TITLE [ Change [ Addition
NAME SMITH, STANFORD L. NAME .
STREET ADDRESS -1 848 'NOFED HWY STREET ADDRESS
Lonestzes o UPOMPANOIBEACHFL - . e o M ery-srze ] , . } . )
TILE O Detete TITLE " OcChange [ Adaition
NAME frm . NAME
STREET ADDRESS R . STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
e s O Dskete e 3 chenge [ Addition
NAME ot ) e NAME
STREET ADDRESS : s STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O petete TITLE [JChangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TTLE (O Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmghial report is rue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivf of trustgh empeweregho exec e this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed, or on an attachmentfh an v/ / Wﬁp&jﬁﬁﬁ/ ) 5//9/’/&/ ?\J;{' ?%2137%

SIGNATQRE:'" (AT

$IGMXIARE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cae Daytime Phone #

dS S/60¥90

CR2EQ34 (9/01)

A



