2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOGUMENT # L77741 | Mar 15, 2000 8:00 am
- Entty Name Secretary of State

A ALLIED LOCK & KEY, INC. 03-15-2000 90021 007 ***150.00
Principa! Place of Business Maijling A]ddress
- gW M ST 16364 SW 11 8T
.77 " SHORES FL 33027 PEMBROKE SHORES FL 330275114

ABE2854

:
Suite, Apl. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 040 Applied For
‘ 65-0204022 Not Applicable
Zi Zi ’ Count ) iti
® Country P ountry 5. Cerfificate of Status Desired 0 $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ' Name
L3
SUSKIN’ LEONARD Street Address {P.O. Box Numbey is Not Acceptable)
16364 SW 11 8T
MIAM] FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpo:@e of changing its registered office or registered agenit, or bath, in the State of Florida.
SIGNATURE :
Signature. typed o printed name of registerad agent and litie If appiicable. (NOTE ngisre:e:i Agent signaturg required witern reigtatirg ) DATE
. L . . ) '
9, }fhlsfﬁorporat|9n is elt\glb:je 1<|) satltsfy[;ts Inlanglblr-,: FILE NOW!!I I;EE ESm$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax i '“S rgquwemen and elects to 6o so. After MAaY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) g . Make Check Payable 1o Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D " [ pekse TITLE Clchange [ Addion | &
NAME SUSKIN, LEONARD ‘ NAME 3,
STREFT ADORESS | 18364 SW 11 8T STREET ADDRESS 9
CITY-ST-2IP MIAMI FL CIFY-ST-2P u
; — o
TLE o O belete TTLE [Jchange [ Addition | Q
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 3 Delete TLE [Jchange ] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O oees TITLE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-21P
T " O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Ciry-57-2IP
TLE " [ Delete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2P
13, | hereby certify that the inforrmation supplied with this filin | 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 effsct as if made under oath; that | am an officer or director
of the corporation of the receiver of trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachmeni an address, with all other like empowerad.
S A A P TR , 2 .",L» - -
SIGNATURE: _ (2 it Sipisitii o€ 3/ /oy
SIGNAT)SRE AND TYPED DR PRINTED NAME OF SIGNING OFFICEX ORBTRECIOR D2 Déytime Phone #
}‘ y ol i A Y P / _L




